
2500-FM-LRWM027& Rev. 5199 

-
COMMONWEALTll OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WAST£ MANAGEMl:NT 

lnspediGn Date 3/J..6 b 
·time Start -----
Tine Finish -----

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR rRJ S Q GENERATOR 

1.0. Number fADQ60::ft.:2A I Company name AYY\.l...r i Cf<{\ t'Ld:--e.., 
Site Address 9'60 "Pf:<tjn.L Aue, 
County £.c\L- Municipality _ ... &......,r:e.,._______ Zip . /65/ 2 
Name of Inspector B i c.h ;;5h.eJ ar 
Name & Title of Responsible Official --'~---:'"1--lo..ur0-~...._&&g....-;;;=,,con~......_ .... /;===lW=in .... CJV1=~-=-=ea.:;;',l,._/"-/vt..i.:~;;.11:~p.-i.:C----

Person lntetviewed _...;;6Cgng;._...-.a:a-....------------ Telephone ( ~ 45(~~ J 

Mailing Address (If different from above) _____________________ _ 

Amount of Hazardous Waste Generated per Month: 4 J..2 O O Pounds ______ .,__Kgs 

1. Site Characterization: 

STORAGE: Im Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralizatl~ D Reclaim . · Other 

rteaea:± c, X:fk ~lod ~cthl fqq_t,Yj a.ad &b ½irtlJ &c du 

~;;6:::::tlt!.Jie: ::r:ddo/A-AH 0J15 lo Er«a d' £1 lkrdo, AK 

Dcol/D031 WM'F? PaclsaaN:c i,$ 6hi!fKC)--flv,C>Uft6 5-4~-tl«n- l't/-Af/CJtz;i.._ 
{o ~dy-1<{('./!,l(i o£ £r~ PA;- OJ,z;, s61fW&P /vdkir, W<df Ji,, 1423 · 

lhis 1Mpec1ian report is nalice al Iha lindlnp al an inspecliall candllded by a re~ al lhe IJepartll1enl This ,apo,l is lannall IIGllicallan of q llialatimm allserved during .._ 
inspec11on. Addilianal ndlllcallon of vlalatians -v ba iuuacl c:ancemmg ,._ Wllaliqns naiad herein, or olhel vlalau- idanlfied as a lesul fll nwiew of labaralDry analyses ar Dapat1rnen1 
l1ICOlds. 

lhis r1p01t does nal canstillll9 an Older er other ~ action al the Depar1menl Nalhing cantained llell!lin shall be deemad ID giant ar inplv immunftr flam legal act1an liar ani, 
vialatian no18d hefain. 

Slgnalln by Ille pelSllftS lnllolviewed !laes not necaswily imply cancunanc:e wilh Ille llndlngs on lhls ll!pOII. but does ar:knawledga that Ille pe151111 wa shown lie ,apart ar aiat a caw 
was leftwilh 1lle ,-. 

Person Interviewed Date 

Inspector Date· .3t6.B/43 
~ i 

Page f of i__ 
8 Printed on llecvr,led Pnn,,,. 





2500-FM-LRWW0276 Rev. 05/99 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling and Waste Management 

HAZARDOUS WASTE INSPECTION REPORT 
[8J GENERATOR D s Q GENERATOR 

Inspection Date 1 / 4 / 00 

Time Start 10:30 

Time Finished 12:15 

Company Name American Meter Company I.D. Number PAD050942291 

Site Address 920 Payne Avenue 

Erie, PA 16512 

County Erie Municipality City of Erie 

Name of Inspector John Crow ___ _..;_;__ _____________________________ _ 
Name and Title Responsible 
Official 

Mr. Gaylord Magoon Environmental / Safety Specialist 

Pe,~n Interviewed Mr. Gaylord Magoon Telephone _81_4_-_45_1_-_82_2_1 __________ _ 

Ma~g Address [otdifferenthomaboveJ P.O. Box 1251, Erie, PA 16512-1251 

Amount of Hazardous Waste Generated per -1,535 Pounds -697 Kgs 
month: 

1. Site Characterization: 

2. 

STORAGE: 

PBR: 

!ID Container D Tanks 

D Neutralization/WWTP 

Generator Treatment D Containers 

D Containment Bldg. D Drip Pad Other ____ _ 

D Reclaim 

D Tanks D Containment Bldg. 

Other ____ _ 

D Drip Pad 

Universal Waste: D Large Quantity Handler !ID Small Quantity Handler 

J. Hazardous Waste Transporters: 

Transporter Name 
Transporter Name 
Transporter Name 

_:;_D_art_T_ru_c_k._in_..9._C_o_m__._pa_n ..... Y".--___ License Number 
_S_a_f_e...,,ty_-K_l_e_e_n_S..._y_st_e_m_s ___ , _ln_c_. __ License Number 

License Number ------------

PA-AH0219 
PA-AH0172 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

F003, D001, FOOS Paint related material, xylene, toluene Ensco, Inc. 

American Oil Road 

El Dorado, AR 71730 

D001,D039 Petroleum naptha - spent parts washer Safety-Kleen Systems, Inc. 

Solution 1606 Pittsburgh Ave., Erie, PA 

Page __ 1 __ of ____ 4 __ 



2500-FM-LRWM0276a Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

ID Number PAD050942291 Date 1 / 4 / 01 Site Name American Meter Company 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status PACIT. FED. CIT. 
REQUIREMENT 25 PA Code 40CFR 

1 2 3 4 
./ Hazardous waste determination performed on all waste 262a.10 262.11 

streams 
./ Identification Number 262a.10 262.12 
./ Authorized transporters only 262a.10 262.12(c) 
./ Subsequent notification requirements met 262a.12(b) 
./ Proper manifest used 262a.10 262.21 
./ Manifests filled out correctly and completely 262a.20 
./ Manifests signed and routed properly 262a.23(a) 262.23 
./ Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) 
./ SQG waste accumulated on site for 180 days max 262a.10 262.34(e)(f) 

unless 200 mile distance rule applies - 270 days 
./ SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) 
./ Satellite accumulation requirements complied with 262a.10 262.34(c) 
./ Personnel training program per 265.16 complied with 262a.10 262.34(a)(4), 

262.34(d) 
./ Manifest exception and biennial reports retained for 3 262a.10 262.40(a)(b) 

years 
./ Specified records retained for three years 262a.10 262.40(c) 
./ Biennial reports submitted to the Department (LQG only) 262a.41 262.41 
./ Exception reporting procedures followed 262a.42 262.42 
./ Spill reporting procedures followed 262a.10 262.34(d) 
./ PPC Plan developed and implemented 262a.10 262.34(a) 

./ Special requirements followed for international 262a.10 262.50, 
shipments 262.60 

./ Source reduction strategy prepared and available (LQG 262a.100 
only) 

./ Excluded waste complies with exclusionary requirements 261a.4 261.4 

Page ---=2'--_ of _~4 __ 

LINE 
ITEM 

H001 

H002 
H003 
H004 -
HOOS 

_, 
H006 
H007 
HOOS 
H009 

H010 
H011 
H012 

H013 

H014 
H015 
H016 
H017 
H018 
H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name American Meter Company 

1-No Violation Observed 

ID Number PAD050942291 

2-Not Applicable 3-Not Determined 

Date 1 / 4 / 01 

4-Non-Compliance 

Status REQUIREMENT 
PACIT FED CIT. 

CONTAINERS (Subchapter 1) 25 PA Code 40CFR 
1 2 3 4 
.,/ Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 

Subpart 1 and 25 Pa. Code Chapter 265a Subchapter 1 
Containers of hazardous waste in aood condition 265a.1 265.171 

·'t· Containers and stored waste compatible 265a.1 265.172 
.,/ Containers kept closed except during addition or removal of 265a.1 265.173(a) 

wastes 
.,/ Containers managed to prevent leaks 265a.1 265.173(b) 
.,/ Container configuration and spacing insures safe 265a.173 

management and access for inspection purposes and 
emeraencv eauipment. 

.,/ Container storaae areas inspected at least weekly 265a.1 265.174 

.,/ Special requirements for ignitable or reactive and 265a.1 265.176-177 
incompatible waste complied with 

.,/ Proper containment and collection svstems in place 265a.179 

.,/ Air emission standards complied with (AA, BB, CC) 265a.1 265.178 

.,/ Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) 
visible for inspection 

.,/ Containers labeled "Hazardous Waste" 262a.10 262.34(a)(3) 

./ Containers labeled accurately identify contents SWMA 
6018.403 

(b)(2) 

Page_---'3=--_of _ ___,4'--_ 

LINE 
ITEM 

H025 

H026 
H027 
H028 

H029 
H030 

H031 
H032 

H033 
H034 
H035 

H036 
H037 



2510-FM-LRWM0129 Rev. 1/97 COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 1 / 4 / 00 Identification Number PAD050942291 -------------
Company/Facility/Site Name American Meter Company 

1. A routine hazardous waste generator inspection was conducted at American Meter Company's 
Erie facility with Mr. Gaylord Magoon (Environmental / Safety Specialist) and Mr. Brian Mummert 
(DEP Residual Waste Coordinator). American Meter Company manufactures gas metering and 
controlling devices. 

2. The majority of hazardous (RCRA regulated) waste is generated during the painting of 
products. A review of American Meter's hazardous waste manifests for the past twelve months 
revealed that the facility has been consistently generating about 700kg of RCRA waste per month. 
Based on discussions with company officials, it is currently anticipated that in the near future most 
products will be powder coated at another facility and the majority of painting operations will be :) 
eliminated. Because the facility has been generating less than the small quantity generator limit 
(SQG) of 1,000kg of waste per month for the past year and the change to powder coatings should 
further reduce the amount of waste generated, American Meter may wish to submit a revised 
hazardous waste activity notification form (US EPA Form 8700-12) to change the generator status 
of the facility from large quantity generator (LQG) to small quantity generator (SQG). Please be 
advised that a copy of the EPA Form 8700-12 may be obtained at 
http://www. epa. gov /epaoswer/hazwaste/data/form8700/forms. htm . 

3. Two drums of RCRA waste were located within the waste accumulation area. Both containers 
were properly labeled, dated and sealed. An examination of the accumulation area revealed that 
the containment structure appeared to be in good condition. Three drums, located throughout the 
facility, are used to accumulate waste at the point of generation. All three of the drums were 
sealed and clearly labeled with a hazardous waste sticker. 

4. Information concerning the Department's Pollution Prevention/Energy Efficiency Site 
Assessment Grant Program and the Department's P2E2 Site Visit Program was provided and 
reviewed during the inspection. 

Please contact me at 814-332-6829 if there are questions concerning this report or any waste 
related issue. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or 
other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Date ____ _ 

Date 1 / 5 / 01 

Page __ 4~_ of __ 4~-



2500-FM-LRWW0276 Rev. 05/99 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling and Waste Management 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR D s Q GENERATOR 

Inspection Date 11 / 16 / 99 
Time Start 09:50 

Time Finished 12:00 

Company Name American Meter Company 1.D. Number PAD050942291 

Site Address 920 Payne Ave. 

Erie, PA 16512 Zip 16512 
County _E_rie ______________ _ Municipality _C_ity_of_E_n_·e __________ _ 

Name of Inspector John Crow ----'--------------------------------
Name and Title Responsible Mr. Gaylord Magoon Environmental Specialist 
Official 

P~ Interviewed Mr. Gaylord Magoon 

M Address c;t different trom above) ------------------------------
Telephone (814) 451-8200 

Amount of Hazardous Waste Generated per -1300 Pounds -590 Kgs 
month: 

1. Site Characterization: 

2. 

STORAGE: !El Container O Tanks 

D Neutralization/WWTP 

D Containment Bldg. D Drip Pad 

D Reclaim PBR: 

Generator Treatment O Containers D Tanks D Containment Bldg. 

Universal Waste: D Large Quantity Handler CEJ Small Quantity Handler 

Universal Waste Types _______ _ 

Hazardous Waste Transporters: 

Transporter Name 
Transporter Name 
Transporter Name 

_S __ a_f_et....,y_-Kl ..... e_e_n.;...S.;..y._st __ e_m_s_.,_tn_c_. __ License Number 
_D_a_rt_T_ru.;...c_ki_ng......__C_o_m .... pa_ny-,_t_nc_. __ License Number 
Environmental Service Group License Number 

Other ____ _ 

Other ___ _ 

0 Drip Pad 

PA-AH0172 
PA-AH0219 
PA-AH8144 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

0001, 0039 Petroleum Naptl'la Safety-Kleen Systems, Inc. 

1606 Pgh. Ave. Erie, PA 

F003, FOOS, D001 Paint related materials (Xylene, Toluene) Ensco Inc. 

Amer. Rd. El Dorado, AR 71730 

0001 Adhesives containing flammable liquids Chemical Conservation of Georgia 

1612 James P. Rogers Circle 

Valdosta, GA 31601 

Page __ 1 __ of 4 



2510-FM-LRWM0129 Rev. 1/97 COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 11 / 16 / 99 Identification Number PAD050942291 ------------
Company/Facility/Site Name American Meter Company 

1. American Meter manufactures gas metering and controlling equipment. The facility is currently 
classified as a large quantity generator (LOG) of hazardous (RCRA) waste. The inspection 
was conducted with Mr. Gaylord Magoon (Environmental Specialist) and Mr. John Guth (DEP 
Solid Waste Manager). 

2. Three satellite accumulation areas are currently maintained throughout the plant. Off-spec 
lead (Pb) containing components are accumulated in one area. According to company 
officials, the noted lead containing off-spec components do not leach greater than 5.0 ppm Pb 
when tested using the TCLP method. As discussed on site, American Meter may wish to re
examine the regulatory classification for this waste. If it is determined that the material does 
not exhibit any characteristic of a hazardous waste, American Meter should obtain approval to 
dispose of the off-spec components as a residual waste. 

3. Six 55-gallon drums of RCRA waste were located in the designated storage area. All of the 
containers were properly labeled, sealed and marked with an accumulation date. The storage 
area's spill containment structure appeared to be in good condition. 

4. A review of company records revealed that the required employee personnel training was 
conducted on March 3, 1999 and the company has developed written source reduction 
strategies (Form 25Rs) for each type of waste generated on site. The facility's environmental 
emergency response plan was updated in December of 1997, no additions or changes appear -" 
to be needed at this time. The biennial report, required by Section 262.41, was submitted to ..,,,,,, 
the US EPA on February 17, 1998. 

If there are any questions concerning this report or any waste related issue, please contact me 
at (814) 332-6829. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or 
other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Person Interviewed (Signature) ~ ?~/? 
Inspector (Signature) ---==~=:::.:;;:::z~~=_.&~_sC-::e:===:::__---

Date ____ _ 

Date 11 / 19 / 99 

Page __ 4 _____ of ____ 4 __ 



2510-FM-LRWMD300 Rev. 8195 
Part A 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - PART A 

Date of Inspection G / :J..7 / 9'7 Time start 11 ; QC) Time finish __ \_2,_·_. ~-~---

Name of Inspector -----------"_:i~· -O~h~'"'--C~C-? ... w'------------------
Company, installation name __ ....... F\__._.VV)__..P~C~i c~·-c~O~-~('r) __ P_tc~~C-_...,.C_{'),_..,.... __ ..... ~'""O.,,..'l'~'"?'-----------
Location 9d.o PC\.uoe G\vr.. EciP, PPI 

I r, . 

County Er, e Municipality ______ c_·_r_,_e _______ _ 
Identification number ______ ....,.? ___ A_D_O_~_c,_q_t../~'~2._1_1 _______________ _ 

Name of responsible officia 1 _____ ...:.Y_'nr;..:.. _ _.,.G__,q,""'-';'~...:.\oc:::.:...,i-_r\,___,_b)-L .... ,i,::g§?'?:,,:-~":....:.,._-----------
Title ______________ c=·D..:.aV"-';.,__(<=)._.Q ...... C..a..'"' .. P, ... \'\i...;+..;.,n:..;;L=--S~+'-pe ..... ,,.._·n~i \._.;.,.....,\.: __________ _ 

Mailing Address_9...;.,_~.c_o __ ...:.,P_r~=-+':f...c..~..:.;:'e=----'-F\-'-'ve'-"_.~· ____ 2_n_e_; ____ P_A ______ \ c;---'~=--1 <--__ _ 
Area code and telephone number __ ---'(-'~_i'-l_) __ Y~S::~1 _-~8~J,.._O_O-=--------------
Name of person interviewed _____ 'fD.,__..,_,r~--G-=-""'c,'-'½\+-\_o-',-'J.,,___f{)'---'-Q.co.S;?;.,>,c....::3'-n-'-. _________ _ 

~ r , ,. I 
Title _____________ --"t,"'.,,..,~u_lr ...... o~"'-'-V"-'1 ....... e""'-'"' ..... \-_a""'L"----~"'"+-~.,;;..-C..:a...l:...:".1.""''...:·•:....r-__________ _ 

Mailing address (if different from above) _________ =b=o·=--,e.::...... ___________ _ 

Area code and telephone number O.~lre. -----------------------------
1. Current waste handling method: 

a. D On-site 

b. D On-site 

c. 18! Off-site 

d. 18! Off-site 

O treatment, 

Duse, 

D treatment, 

O use, 

i.. Amount of hazardous waste produced: 

D storage, 

D reuse, 

D storage, 

D reuse, 

D disposal 

D recycle, 

18! disposal 

O recycle, 

D PBR 

D reclaim 

18! reclaim 

a. ____ -_\..a....::0::..;00=------- kg.Imo. bo.<:e~ :J'n iCflc;- - 1117 \'V\C\¥'1 l ~·~-h. 
b. ____ ......, __ \ ~__._o_,_o _______ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

\GOG 

4. Source Reduction: ~ accomplished, o proposed, o not proposed 



ER-WM-300: Rev. 11/93 

Part B 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - PART B 

Date G / ;).'7 { 97 

STATUS 

1 2 3 

J 
,/ 
,/ 
,I 
r--1 
,/ 
L/ 
,/ 
~I 
,/ 

l/ 
,/ 
"/ 
IJ 
,/ 

r-,../ 
,/ 
i-..1 
kl 
r-1 
~I 
,I 

r---1 
,/ 
_/ 

Hazardous Waste Inspection Report 
Generators - Part B 

1 N V I . Ob - 0 10 at,on serve d 2 N A I' bl 3 - ot- ,pp 1ca e -Not-Determined 4-Non-Compliance 

CHAPTER LINE REQUIREMENT 
4 CITATION ITEM 

Hazardous waste determination, performed on all waste streams 262.11 H001 

Identification number 262.12 H002 

Hazardous waste shipments offered only to licensed transporters 262. 12(d) H003 

Authorization received from TSD facility for wastes shipped off-site within 262.13 H004 
PA 

PA manifest used for intrastate shipments 262.20(b) HOOS 

TSO state manifest or PA manifest used for out-of-state shipments 262.20(c) H006 

Manifests filled out properly and completely 262.20(9) H007 

Manifests routed properly and within time limits (7 days) 262.23(e)(f) HOOS 

Proper U.S. DOT shipping containers or packages being used 262.30( 1) H009 

Shipping containers marked and labeled according according to U.S. DOT 262.30(2) H010 

Containers of 110 gal. or less permanently marked with required hazardous 262.30(3) H011 
waste label 

Placards offered to transporter 262.33 H012 

Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) H013 

Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) H014 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non- 262.34(a)(3) H015 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 265.171 H016 

b). Containers compatible with hazardous waste being stored within 265.172 H017 

c). Containers of hazardous waste kept closed 265.173(a) H018 

d). Containers of hazardous waste are managed to prevent leaks 265.173(b) H019 

e). Containers of hazardous waste labelled to accurately identify contents 265.173(c) H020 

f). Haz. waste accumulation areas inspected ,3t least weekly 265.174 H021 

g). Special requirements for ignitable, reactive and incompatible waste 265. 176 - . 177 H022 
being met 

h). Proper containment and collection system(s) 265.178 H023 

Containers clearly marked with accumulation date and visible for inspection 262.34(a)(4) H024 

On the job or classroom personnel training program as per 265.16~#.r~""'~'" 262.34(a)(S) H025 

- 1 - Page 2._of _£____:-



STATUS 

1 2 3 

L/ 
IJ 
l/ 

,/ 
_I 
_/ 

_/ 

J 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not-Appltcable 3-Not-Determined 4-Non-Compliance 

CHAPTER LINE 
REQUIREMENT 

CITATION ITEM 4 

Records retained at designated location for 3 years 262.40(a) H026 

reports submitted to the Department 262.41 (a) H027 

Exception reporting procedures followed 262.42 H028 

Hazardous waste disposal plan, if required 262.45 H029 

Spill reporting procedures followed 262.46(a) H030 

Preparedness, Prevention and Contingency Plan developed and 262.46(e) H031 
implemented in accordance with Chapters 264 and 265 S<>e.G·-~1 *" 7 

Special requirements followed for international shipments 262.50,.53, H032 
.55, .60 

Source reduction strategy prepared and available 262.80 H033 

. 2. Page_}_ of~ 



Pftnnsylvnnin O,op-.rfmt,nt of F.nvironmn,1!nl n,,:-;o,irco~ 
Ou,ttnu or WA'-f9 MnnAgnrnonl 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation O!JsorVf1d 2-Not Applicable 3-Not Determined 
-

StcltllS 
REQUIREMENT -·--· -·- --...--

1 2 3 4 
-··-·--· --· 

Generators 
-· 

Nolificc1tion sent with shipments or wastes that do not meet treatment standards. 

4-Non-Compliance 

Cit;-rtion 
40 CFR 

Part 268 
·--------

..... I 7(a)(1) 
- -- -

I Notification and certification sent with shipments of wastes meeting treatment standards. 7(a) (2) 
-··- ·->-· 

I Dilution not used as a substitute for treatment. 3 
- ·----

..... I 
Records m;:iintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
surpor1ing use or knowledge for waste classific;:Jtion . 

·- - . ·-· - ------
Storage Facilities 

- --- - -

I 
Fc1cility vmifios generators clr1ssificc1tion of waste in accordence with waste amilysis plan. 25 P;:i Code 

265.13(c) 
- - --- --- .... ---·--- -- ~--------

Containers marked to Identify contents and accumulation date. 50(a){2) 
. - -·- -· 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

j 
···-- -

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 
1 -

F acllity nmlntnlns rocords of documents producod 11ursu;:int to LOR requlroments. 7(;:i)(G) 
- . -· ------ ·- -- ---·--- -------·-·---

TrommP.nt Facilities, Including PBR and RnR Facilities 
- - -- ----

Dilution not used as a substitute for treatment. 3 
-· - ----

F.=tr:ility tests w;istes or treatment residues to determine compllcmr:e with applicable 7(b) 
treRtment standards In accordance with waste analysis plan. 

... . -·-· --- ·-- ·------·· ---· .. ·- ··-----
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 

(b) (6) 
·-- ··-· -- - -

land Disposal Facilities 
- ·- --

X 
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

- .. 
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

----
Facility retc1ins copies of generator notifications and certifications. 7(c)(1) 

-· ---·· -- -·- ------



• ER-WM-129: Rev. 12/93 

I 
V$c·· 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 6 / 27 / 97 Identification Number __ __,_P..:....A.:.:D::....::0::....::5::....::0::....::9:....4.:..:2c.=2=-=9:.....:1 __ _ 

Company/Facility Name -------'A~m:....:....:..::e:..:..r.:.;;:ic=a:..:...n:....:M~e...:.;te~r_C=o-'-'m""'p:....:a=n..,_.y._ __________ _ 

1. The inspection was conducted with Mr. Gaylord Magoon, Environmental Specialist. This 
inspection was conducted to determine if the violations observed during the 5/9/97 inspection had 
been corrected. 

2. At the time of the inspection there was one drum of waste located within the RCRA waste storage 
area. The drum of 0001 paint waste was sealed, properly labeled with a hazardous waste sticker 
and marked with an accumulation date. 

3. The cleanup residue generated from the 5/2/97 Sodium Hydroxide waste mixing incident and the 
twenty (20) drums of previously unidentified materials, were transported off site for disposal on June 
20, 1997. The majority of the previously unidentified materials (noted in comment #2 of the 
Department's 5/9/97 report) were determined to be RCRA regulated wastes and were manifested off 
site to permitted TSDs. 
One additional drum with unidentified contents was recently discovered on site. The drum's contents 
have been sampled and the container was moved to the empty drum storage area. As discussed 
during the inspection, it is suggested that the drum be handled as a RCRA waste until a complete 
hazardous waste determination has been conducted. At a minimum, the container should be stored 
in an area with a spill containment structure. 

4. In response to the 5/2/97 incident, American Meter recently conducted employee training . 
Additional "Hazcom" training for all employees is scheduled for July 1st and 2nd. First Responder 
(HAZMAT) Operations Level training is to be provided to the four (4) Maintenance personnel, 
Maintenance Supervisor and the Emergency Coordinator during the weeks of July 8 and July 14, 
1997. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be Issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) ________ ---'M..;..;;a=il=e""'"d__. ____ Date _______ _ 

Inspector (signature) __ ...::""=::·==::;:;-~~--:::~;;;;;-~~----==-...::.·/C~~:.:,~~?-2::::::::::====-- Date _ __,6::....::/.....:3::....::0::....::/.....:9<..!.7 __ _ 
~----

Page _§_ of_§__ 



ER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 6 / 27 / 97 Identification Number __ __;_P.;...A=D:;...;0:;...;5:;...;0:;...;9;_4=2=2=-=9;_;1'-----

company/Facility Name -----~A"""'m~e""""r.;...;ic""""a"'""n--M~e-'-te"'"'r---"-C""""o""""m ...... p __ a __ n_y......_ __________ _ 

4. (cont.) As discussed during the inspection, all training related to the management of hazardous 
waste must be documented. At a minimum, the following records should be maintained on file at the 
facility and furnished to the Department upon request: 

1. The job title for each position at the facility related to hazardous waste management, and 
the name of the employee holding each position. 

2. A written job description for each position, 
3. The date and written description of the training received. 

Please review section 265.16 (personnel training) of the Hazardous Waste Regulations carefully. 
Additional unannounced Department inspections may be conducted to monitor compliance with the 
personnel training requirements. 

5. American Meter has taken corrective actions to improve the way drummed materials are managed 
on site. A Standard Operating Procedure For Drum And Waste Handling has been developed (a 
copy was submitted to the Department on 6/13/97). A Department review of the SOP revealed that 
only one individual is currently authorized to issue Hazardous Waste Labels for drums used to store 
hazardous waste (paragraph #7). The unavailability of the single individual may result in unlabeled 
drums being utilized to store RCRA wastes. American Meter should consider revising the SOP to 
ensure that hazardous waste stickers are available whenever needed. 

6. There appeared to be a general improvement in the management of non-hazardous wastes. The 
ten 5 gallon cans of "non-fluid oil" noted in comment #3 of the 5/9/97 report, have been identified as 
useable products and have been utilized on site. The open drum of oil soaked booms, also noted in 
comment #3 of the previous report, has been disposed of as non-hazardous waste. A locked, fenc, ) 
area has also been constructed for the storage of all empty drums. 

7. It is currently anticipated that the facility's revised Preparedness, Prevention and Contingency 
(PPC) plan will be completed by August 1, 1997. Please ensure that a copy of the updated PPC 
plan is submitted to this office. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) /----~'7 Mailed Date 

Inspector (signature) :;;;;;:::; ~ £ ~ Date __ 6_/_3_0_/_9_7 __ _ 

Page _§_ of_§_ 
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Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PART A 

Date of Inspection _____ 5::;....o.../_q"--'-/ ....... 9._7.__ __ Time start __ g ___ · . ..._""".:)_0 __ _ Time finish _ _,l_,\_:...,,Oi:..:0..,__ __ 

Name of Inspector :S-ohf'I Crow 
Company, installation name A CDec j r o ,o f'n::::\:rr 
Location 3 ~o pq,~ne. Bte. (rie 
County €r ie.. Municipality ______ E:::.....;r,:...:· e'--------
ldentification number ~ D CY~ 9 'i :l. d.. q \ 
Name ofresponsible official Y'nr. Gi;1~ \o,r-~ 'fn(,)~C 

r-, ,.--. . 

Title tAw\ !"Of"ce.e i0:b::i L ~ec i c.L; ",. \. 

Mailing Address 9a0 ?C\yae. Ave Ccie' PA 
Area code and telephone number (Bl':\ ) 4S- l- 8 J..OC> 

Name of person interviewed f<'lr. Gc.t~ lcrJ 'rv)Cl?.sQOb 
Title E1o "' Con ('~{.-(\L s~)g\) s+ 
Mailing address (if different from above) _______ 5c._, -1M .... e, _____ a,...,5 ____ g...._~ ........ >\/ ........ e.,.___ _______ _ 

,, 't 
Area code and telephone number __________________________ _ 

1. Current waste handling method: 

2. 

a. D On-site 

b. D On-site 

c. Iii Off-site 

d. ~ Off-site 

o treatment, 

Duse, 

o treatment, 

Duse, 

Amount of hazardous waste produced: 

D storage, D disposal 0 PBR 

D reuse, D recycle, D reclaim 

D storage, 12 disposal 

D reuse, D recycle, Iii reclaim 

a. ""- l 000 
I kg.Imo. t1e>.~~ o.,.. \ 9 ~ ~ r.,1..,. J l 9'1 b \l½::\.",•C'i.tt. 

b. ______ ,...,,._ .... \ __ J.._,, __ o_,;,:....;()=-____ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

003 T -r.G, 

4. Source Reduction: Iii accomplished, D proposed, o not proposed 
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PartB 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART B 

Site Name Aener;rao fDe::kc Co. ID Number PAt:x::J;:-cBYZ..29\ 

Hazardous Waste Inspection Report 
Generators - Part B 

Date __ ~_/_C,.,__,__(q.._]..........__ 

. I . Ob l-NoV10 at1on serve d b 2-Not-Applica le 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LINE REQUIREMENT 
1 2 3 4 CITATION ITEM 

Hazardous waste determination, performed on all waste streams 262.11 H001 

""I Identification number 262.12 H002 

l/ Hazardous waste shipments offered only to licensed transporters 262.12(d) H003" 

V Authorization received from TSD facility for wastes shipped off-site within 262.13 H004 
PA 

.. J PA manifest used for intrastate shipments 262.20(b) HOOS 

,/ TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) H006 

.... / Manifests filled out properly and completely 262.20(9) H007 

J Manifests routed properly and within time limits (7 days) 262.23(e)(f) H008 

.. / Proper U.S. DOT shipping containers or packages being used 262.30(1) H009 

.... I Shipping containers marked and labeled according according to U.S. DOT 262.30(2) H010 

Containers of 110 gal. or less permanently marked with required hazardous 262.30(3) H011 
waste label 

... I Placards offered to transporter 262.33 H012 _, 

.. I Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) H013 

"/ 
Wastes placed in containers properly marked and labeled or in tanks 262:34(a)(2) H014 
meeting requirements of Chapter 265, Subchapter J 

~ 
Containers managed in accordance with Chapter 265, Subchapter I (any non- 262.34(a)(3) H015 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

kl a). All containers of haz. waste in good condition 265.171 H016 

l/ b). Containers compatible with hazardous waste being stored within 265.172 HOl.7 

l/ c). Containers of hazardous waste kept closed 265.173(a) H018 

LI d). 
, '>aC Co--.-e-• ..,) 

Containers of hazardous waste are manage to prevent eaks 265.173(b) H019 

r>< e). Containers of hazardous waste labelled to accurately identify contents 265. 173(c) H020 

.,....I f). Haz. waste accumulation areas inspected at least weekly 265.174 H021 

_J 
g). Special requirements for ignitable, reactive and incompatible waste 265. 176 - . 177 H022 

being met 

.... / h). Proper containment and collection system(s) 265.178 H023 

l/ Containers clearly marked with accumulation date and visible for inspection 262.34(a)(4) H024 

~ On the job or classroom personnel training program as per 265.16 t;:""' ... -1-~ l.. 262.34(a)(5) H025 

• 1 - Page .l_of ~ 



STATUS 

1 2 3 

i-..1 
... I 
"/ 
,/ 
t,../ 

,/ 

.... I 

.... / 

Hazardous Waste Inspection Report 
Generators - Part B 

. I . Ob 1-No V10 at1on serv - ot- ,pp11ca e - ot- etermine ed 2 N A I" bl 3 N D d I' 4-Non-Comp 1ance 

CHAPTER LINE REQUIREMENT 
CITATION ITEM 4 

Records retained at designated location for years 262.40(a) H026 

reports submitted to the Department 262.4 l(a) H027 

Exception reporting procedures followed 262.42 H028 

Hazardous waste disposal plan, if required 262.45 H029 

Spill reporting procedures followed 262.46(a) H030 

Preparedness, Prevention and Contingency Plan developed and 262.46(e) H031 
implemented in accordance with Chapters 264 and 265 SecG,.,,.,, •. v~ -+1 5 

Special requirements followed for international shipments 262.50,.53, H032 
.55, .60 

Source reduction strategy prepared and available 262.80 H033 

- 2 - Paqe 3 of ' 



P11nnsylvnnin r>nr,nrlmnnl nl Environmnnlnl n""Otrrco~ 
Ourenu ol Wn~le Mnnngnrnonl 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation Ohsorved 2-Not Applicable 3-Nol Determined 4-Non-Compliance-
-

Status Ctt;rtlon 

-- --- REQUIREMENT 40CFR 
1 2 3 4 Part 268 -- ·-,---

General ors I 

- - --
"I Notification sent with shipments of wastes that do not meet treatment standards. 7(a}(1) 

I - ---._ 

l/ Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 
--- ·-.__. 

r--.1 Dilution not used as a substitute for treatment. 3 
-- -----

,I 
Records maintained of notifications, certifications, waste analysis, and documentation 7(a}(S), (a)(6) 
supporting use of knowledge for waste classification. 

·--- - - --- -
Storage Facilities 

-

V 
--- - -

Facility verifios generators classification of waste in accord once with waste an.ilysis plan. 25Pa Code 
265.13(c) 

--- -·· -·- -------- ·-----
Containers marked to Identify contents and accumulation date. 50(a)(2) 

-- .. - --- --
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

---- ' ·---
-

Notlrication and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 
' -·-- ·-- --- --

Facility m.ilntnlns rocords of documents producod pursu.int to LOR requirements. 7(a)(6) 
-··. - ... -- ---··-- ·-· -- ---· ----- -----------

Treatment Facilities, Including PBR and RnR Facilities 
-- - -- --- -

J 
Dilution not used as a substitute for treatment. 3 

- --- -· ---
F.icility tests w:istes or treatment residues to determine compliance with applicable 7(b) 
treatment standards In accordance with waste analysis plan. 

- \ ..... ·--· -- --- -------· ---· - . ·-·------
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 

(b)(6) 
-- --- --- -- -

Land Disposal Facilities 
- -- --

X 
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

-- -
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

--
Facility retains copies of generator notifications and certifications. 7(c)(1) 

-- ----· ·-- --- ----



ER-WM-129: Rev. 12/93 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 5 / 9 / 97 Identification Number _____ P--A--=-D~0_5_0_94_2_2_9_1 __ _ 

Company/Facility Name ______ ..:,..A.:a.;m:..:.;e:..:r..:..;ic:..:a:::.:.n.:...:.:.M.:..;:ea..:.te;:;.;r'--'='C..:::oc.:..:m..,.p::.::a:::.:.n.:..Jy~ _________ _ 

1. The inspection was conducted with Mr. Gaylord Magoon (Environmental Specialist), and Mr. John 
Guth (DEP Solid Waste Supervisor). This inspection was conducted to determine the cause of the 
5/2/97 waste mixing incident that resulted in several employees requiring medical treatment. 

2. According to company workers and officials, on 5/2/97 an employee poured Sodium Hydroxide 
(NaOH), stored in an unmarked drum, into the waste oil collection sump. The concentrated Sodium 
Hydroxide reacted with Aluminum scrap (shavings/chips) and waste oil in the pit. The chemical 
reaction in the pit generated a noxious gas which entered the building through open doors, windows 
and the ventilation system. 
Though once used in the metal preparation system, NaOH is no longer utilized in the plant's 

"production process. The remaining stock of NaOH and Toluene (another formerly used material) 
was to have been consolidated and disposed of. Because the NaOH drum was not properly marked 
as to its contents, the employee deposited the material into the waste oil sump. 
At the time of the inspection, there were twenty (20) drums located in the facility's yard near the 
waste oil tank. The contents of the drums were recently sampled to confirm the nature of all the 
materials. It is currently suspected that four (4) drums contain waste paint thinner (80% Toluene) 
and at least six contain caustic soda. The majority of the drums were not clearly marked as to their 
contents. 
It should be noted that the primary causes of the 5/2/97 incident, unlabeled drums and inadequate 
employee training, are problems that were noted in this Department's 1/8/97 inspection report (see 
comments 4,5&6). 
To ensure regulatory compliance, the Department strongly suggests that American Meter Company 
develop and implement a comprehensive employee training program and drum/ waste handling 

, tandard operating procedure. Please review sections 265.16 and 262.34 of the Hazardous Waste 
Regulations and take the appropriate corrective actions. Special care should be taken to ensure that 
in the future all drums are clearly labeled when waste is first placed in the container. A letter 
describing what specific actions the facility has or will take to ensure future compliance, should be 
submitted to this office by June 13, 1997. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appeal able action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) ________ ..,,,....M=a=i ..... le=d'----- Date _______ _ 

Inspector (signature) _____ ~O!!!iiii;;;;;:;;;-~=·--=~/.....;:;;:.: _.:..c;?:_==----- Date 5 I 17197 

Pane 5 nf 6 



ER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 5 I 9 / 97 Identification Number PAD050942291 -------------
Company/Facility Name ________ A __ m __ e;;;.;r .... ic=a=n .......... M..;..aea.,at..;;.e __ r __ C __ o __ m_p __ a=n_.y...__ _________ _ 

3. In addition to the previously noted RCRA deficiencies, American Meter appears to need 
improvement in the way other wastes are managed on site. 
At the time of the inspection, a pool of unidentified green liquid was observed under several inverted 
drums located adjacent to the scrap metal I waste oil storage shed. As discussed during the 
inspection, Please attempt to collect and properly dispose of the noted waste. American Meter 
should consider draining empty containers in an area where the residue can be easily contained and 
collected. 
Ten 5 gallon containers of waste "non-fluid oil", and other small containers of waste were observed 
stored within the scrap metal storage shed. The materials appeared to have been stored on site for~, 
an extended period of time. Please be advised that waste should not be stored onsite over one yeat. 
In addition to the small containers of waste in the storage area, an excessive volume of leaves, litter 
and loose metal shavings were present in the area next to the waste oil collection sump. It is 
suggested that the waste oil collection sump area be periodically cleaned. 
An open, half full drum of oil contaminated absorbent booms (pigs) was located just outside the 
RCRA waste storage shed. The drum was stored on an angle, so that it appeared to be in imminent 
danger of falling over. As discussed during the inspection, all oil contaminated wastes should be 
stored in a closed container or under a roof. 

4. At the time of the inspection there were sixteen (16) drums located in the RCRA waste storage 
shed. All the drums were properly labeled, dated and sealed. 

5 As noted in comment #3 on the 1/8/97 report, the facility's Preparedness, Prevention and 
Contingency (PPC) plan on file with the Department is dated 4/22/88. An updated plan should be #' ,.. 

developed and submitted to this office as soon as possible. 

If there are any questions concerning this report or any waste related issue, please contact me at 
(814) 332-6829. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature~------...,,,~,...____,M=a=i=le=d=----- Date _______ _ 

Inspector (signature) ~ ~ Date _ _.;;.5 __ /...a.1.._7 ..... / ...... 97 _____ _ 

Page _§_ of_§_ 
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!'art A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECllON 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - PART A 

Date of Inspection __ , ..... /_Z. __ 3 __ · .._/_9_'1____ Time start \ C): 30 Time finish \ I : 2.0 
Name of Inspector __________ ..,.l;::,· .... c"'-'-\:\ .... ¼'°"--___.C_Ra,~=...,)..,__ ______________ _ 

Company, installation name ___ _...A._....1::..,·c,_...e_(L.Ji....,s:..,.Q...,r..:.•--\fv;.......;,~:c...-±'-'i:-'""_(.___.C_o ....... k:"'"'' P-"1..,_,c,....,, .... 1 __________ _ 

Location °1~ ~~.:1c,;, A11S: Cn~ , Pf\ 
,,-.. . ,_.... . 

County ______ .__;t,;:;..;....r _, ~.;._ _______ Municipality -------=(:,--f_,_e ______ _ 

Identification number PA,.Do S:09 Y "L Z...1 \ 
Nameofresponsibleofficial \rv\r. G:i.ulor,-\ V'Yh<:t??>"' 

I ":l 

Title _____________ _.,_S.......,,r..,..u.._i i...;(O ......... CCJ<ilYl""'-'°..iclo~:b..:.."'""'L::::,__s__,µF-""" ... i""o.,.,_\i...,1,,_-\'------------
Mai ling Address ____ 9..._,,z_.._o=--_ .... P~')..._,~.......,V)e,___._A .... v~e...._ ____ _;E ....... c ..... 1-;:,__._, __ P,..i...;...e .......... __ .._\ G.;w.-S:: ..... 1 ... 1-.-... __ _ 

Area code and telephone number ___ (...,<-'t)-'-IY.....,..,) __ y......_.y __ G=---'?"'"'SS"3=--'. -'..:>---____________ _ 

Name of person interviewed ______ __.V'/\....;..ac..:.·--G,._':Y'..:......,-'\-+'\=c..,_,r...,,.{.:..-..,_~--"-'-"<:t""· ;.=..S"'.')V)'-"'--'-----------
C"' I '1 

Title ______________ .... G~•v:i....,, .... 11.,,_r._o,c._.,....,\'--'·c .... '.._.'(;k-=--\......___:,...-.....".es:=·J.,.._.1a"""--'i·1=st...__ _________ _ 

Mailing address (if different from above) _________ .c,.j,<=~,,,.-------------
Area code and telephone number ____________ ,_· __ ., ____________ _ 

1. Current waste handling method: 

a. O On-site o treatment, 

b. o On-site 

c. ~ Off-site 

d. fil Off-site 

Duse, 

D treatment, 

Duse, 

2. Amount of hazardous waste produced: 

D storage, 

o reuse, 

D storage, 

D reuse, 

D disposal 

D recycle, 

~ disposal 

D recycle, 

D PBR 

D reclaim 

~ reclaim 

a. ----"'--'l~OCX,~"--------kg./mo. lSC\~J ~-- l q '1s' "'"'cl \ 1q C::: \-vi(v),'\e•.;.t-.. 

b. _____ .....,,_\_<.._.,...0_1 ('.) _______ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

1;'Cc)3 ('""' 

C "'~'"' 
Le.. P\VV)e.r\C.n.."' 0; L. ~c\ 

~ ao<;"" 0 c_. l. ~r~,t~ ~e. 'll730 

D~I S:Je.+<--4~ klee~ Gro. lGrv:: Pl~\,.,ur~ Avr<>-. --:u~~~ er,e \JA \G~as--, 

4. Source Reduction: ~ accomplished, o proposed, D not proposed 



EVALUATION - VIOLATION - ENFORCEMENT FORM 
Handler ID Number I 04/95 VERSION 
, , . , . . . . . , , Contact Name I 

P :A :1>0:5 :o:q :4 : 2.: c_:g: \ i/\"r ,.::.::: __ u\ 1 I/\/\~"' 
, , , . , , , , , , , 1 1 i . '--J.-l ~\ C f'(j V V \~'-•tX')v, 

Handler Name I ~ \; . 
~\ \Ne.if''\ r~°'·Y"::...._ V\e TE:_( G. 

~S-tr-~-t~,--D-~-o,-~h~~-,--~-.\f\-,P-A,~--~--~,---c-~-,~---. 

RESERVED FOR 
EPA USE 

/ -,:::,L! ~...... l ...__ \A-, I \:II€._, ?A \ G'7\ L -~ -=============================::::. UNIVERSE CHANGE REQUIRED ___ .c.Y;::.ES~.o::::;.;:~..__1-'N-'-'0;::......,f__._l _________________ --1 

I. Indicate the facility's :.:m ent universe{s): 

LQG 
II. Indicate the new ACAIS Generator Universe 

(mark only one): 

LOG [ ] CEG [ ] NON-HANDLER [ ] 
SQG [ ] CLOSED [ ] 

NOTE: All TSO activity changes must be handled by 
the state data coordinator and cannot be 
made using this fonn 

Ill. Indicate the new transporter status (Mark here only It the facility 
requires a transporter status change): 

Transporter [ J 
If the transporter box Is checked, you 
must check at least one of the boxes 
below: 

Mark Mode of Transportation 
[ J Air [ J Water 
[ J Rail [ J Other 
[ J Highway 

Non-Transporter [ ] 

Check this box if the facility is 
currently listed In RCRIS as a 
transporter and no longer 
transports hazardous waste. 

EVALUATION Add IXl Change I .. Delete I .. 
Date Number Reason Person Branch 

L....J..._J I I I I I I 

AREAS OF EVALUATION ( E - Evaluated NE - Not Evaluated NA - Not Applicable ) 

GGA[JJ GscUJ TWo[JJ oGw[JJ ooR[JJ owp[JJ BAA[JJ FEA[JJ 

GLB I ~E I GSQ [!] OCH D DLB D DPS D DIN D BPS D css D 

GMR I ~F- I GEX [£] DCL D DLF D OPP D DIA D BIS D _ [JJ 

GoRLl] TGR[JJ ocp[JJ DLT[JJ os1 [JJ DPs[JJ scE[JJ _[JJ 

GPTI ~el TMR[JJ DFR[JJ oMcD DTR[JJ DoPD soT[JJ_CJ 

GRR! ~£j TOR[JJ DGS[JJ DMR[JJ onCJ DM1CJ cAsCJ _CJ 

Comments -rt.Lt' , 'i:vc.\.~hl .f:\\( (~1-~ ~ D~J\u \obcld I n~ ...... ~ q- c:tA~, 
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION 

Agency Number Area Date Determined Agency Number Area Date Determined 

D I : : : I I : : 
I 

: : : [JI : : I I : : 
I 

: : : 
: : : : : : : : : : : : : : : 

D I : : 
I I I 

: DI : : I I : 
I 

: : : 
: : : : : : : : : 

D I : 
I I : : I : : DI : : I I : I : 

: : : : : : : : : 

D I : : I I : : I : D I I I I : : : : : : : 

D I : : I I : I : DI : 
I I : 

I 
: 

: : : : : : : : : : 

VIOLATION Add~I Change I I Delete link to Above Evaluation? (YIN) I 

ig~Ty 
Number Area Class Regulation Type Regulation Citation 

I : 
I IG! Pi rJ fl] ,!:" /Z.., I "2GZ..3'K..ci.J. 7.) ,1-( <f) : 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I 0 ! J loi~ I? i7l L....J ,(.L),(/Y)' , P,.A ,~JS c, I 0 ! z.! 1 io I 9'i7 l 1°~ 1 I,-! iJcr~j 
Comments .411 Vfo/cf6..-.( ob,9;.r~ &' 118/17 h1r! {w.,, Corrected. 

I 

D Required D Required if pertinent D Required only for previously reported data u Not Required by EPA 
... 



2510-t'M-LRWM0300 Rev. 8/95 
Part 8 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTS 

Site Name Avy.,·r•,:,,o f,;)p,l.~. <2). Date __ I _._I _Z_3 ~/~'J""'-7_ 

STATUS 

1 2 3 

.J 
J 
r-,./ 

,/ 
,/ 
~I 
__ I 

... / 
,/ 
,I 

... I 

,I 
,/ 

... I 

..... I 

... / 
,/ 
_I 
,/ 
... I 
... / 
,/ 
__ ; 
r-/ 
... / 

Hazardous Waste Inspection Report 
Generators - Part B 

- 0 10 at,on 1 N V I . Ob serve - ot- .pp ica e - ot- etermine d 2 N A I' bl 3 N D d 4 N C - on-

REQUIREMENT 
4 

Hazardous waste determination, performed on all waste streams 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSD facility for wastes shipped off-site within 
PA 

PA manifest used for intrastate shipments 

TSD state manifest or PA manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 

Proper U.S. DOT shipping containers or packages being used 

Shipping containers marked and labeled according according to U.S. DOT 

Containers of 110 gal. or less permanently marked with required hazardous 
waste label 

Placards offered to transporter 

Waste in containers or tanks accumulated on-site for less than 90 days 

Wastes placed in containers properly marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non-
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 

b). Containers compatible with hazardous waste being stored within 

c). Containers of hazardous waste kept closed 

d). Containers of hazardous waste are managed to prevent leaks 

e). Containers of hazardous waste labelled to accurately identify contents 

f). Haz. waste accumulation areas inspected at least weekly 

g). Special requirements for ignitable, reactive and incompatible waste 
being met 

h). Proper containment and collection system(s) 

Containers clearly marked with accumulation date and visible for inspection 

On the job or classroom personnel training program as per 265.16 

- 1 -

r omp ,ance 

CHAPTER LINE 
CITATION ITEM 

262.11 H001 

262.12 H002 

262.12(d) H003 

262.13 H004 

262.20(b) HOOS 

262.20(c) H006 

262.20(9) H007 

262.23{ e){f) HOOS 

262.30(1) H009 

262.30(2) H010 

262.30(3) H011 

262.33 H012 

262.34(a)(1) H013 

262.34(a)(2) H014 

2 62.34(a)(3) H015 

265.171 H016 

265.172 H017 

265.173(a) H018 

265.173(b) H019 

265.173(c) H020 

265.174 H021 

265.176-.177 H022 

265.178 H023 

262.34(a)(4) H024 

262.34(a)(5) H025 

Page_"?.. of 5' 



STATUS 

1 2 3 

... I 
,/ 
... I 

.... I 
,I 

... I 

J 
J 

Hazardous Waste Inspection Report 
Generators - Part 8 

1-No Violation 0 b serve 2- ot-App rca e - ot- eterm ine d N r bf 3 N D d 

REQUIREMENT 
4 

~ 

Records retained at designated location for "io years 

Qu~iter-1y1eports submitted to the Department 

Exception reporting procedures followed 

Hazardous waste disposal plan, if required 

Spill reporting procedures followed 

Preparedness, Prevention and Contingency Plan developed and 
implemented in accordance with Chapters 264 and 265 

Special requirements followed for international shipments 

Source reduction strategy prepared and available 

- 2 -

- on-4 N C ,. amp 1ance 

CHAPTER LINE 
CITATION ITEM 

262.40(a) H026 

262.41 (a) H027 

262.42 H028 

262.45 H029 

262.46(a) H030 

262.46(e) H031 

262.50,.53, H032 
.55, .60 

262.80 H033 

Recycled Paper ,);.~ 
·c. 

Page "3 of~ 



Pennsyfv,.nin r),,r111rtmfllnt nl F.nvironmnntnl fwt:itourco~ 
Ourftnu ol w,.~,a M11n,.gnrnont 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Vfolalion OIJsorw1d 2-Not flppllcabfe 3-Not Determined 4-Non-Complianca 

St;:itus CH.:itfon 

·-- .. REQUIREMENT 40 CFR 
1 2 3 4 Part 268 - ··-·- -· 

Generators 

17 -
·---

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

(7 -
--·- . -

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a) (2) 

... l Dilution not used c1s a substitute for treatment. 3 
-- - ·------
,/ Records mc1intained of notirications, certifications, waste analysis, and documentation 7(a)(S), (a)(6) 

supporting use of knowledge for waste classification . 
·-·- - . --- ·-

Storage Facilities 
- - --· - -

Facility verifios gen orators cfc'lssification of waste in accordence with waste an,ifysis plan. 25 P;:i Code 

-/ 
265. 1::J(c) 

.... -· ·--· ---···-··· ----· ·--·--
Containers marked to identify contents and accumulation date. SO(a)(2) 

·- . ~ ··- -· 
Notirication sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

-- . 

-\ 
···--,--

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a) (2) 
-·--

Facility nmlnt:-ilns rncords of documents producod pursuc1nt to LOA requlroments. 7(,1)(6) 
... . ... -· ------· ·- -- ---· --·-·-· 

Trontment Facilities, Including PBR and RnR Facilities 
-- -- ·-- ---- -

Dilution not used as a substitute for treatment. 3 
- -· - -------

F::icility tests wc1stes or treatment residues lo determine compliance with appflcable 7(b) 
treatment standards In accordance with waste analysis plan. 

- .... ---· --- ·--·------ 4--· ... ---·---
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 

(b)(6) 
·- ·-- ·-· --

Land Disposal Facilities 
-· 

R 
·- -

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes or restricted waste only if it meets applicable treatment standard. 40 

Facility retc1ins copies or generator notifications and certifications. 7(c)(1) 
-- ---·-



ER-WM-129: Rev. 12/93 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ___ .....,__..L/_7=··=-J_,_/_9.L...L7_____ Identification Number PAI>C:6"094 Z 2:.91 

Company/Faci I ity/Site Name -------'-"A....&L.;wie~lf"'--'i ..... c...,,1...,_v,..___n_n_d,='-'~=·-G>o....=cc-'-.,,.,'--'-l"'pe:~V\c..:,LI+-----------

( 2 )• ·f-L, 

) 

7. 

(} ,::'.:?Q, • 

i/J/17 

pl'r.>tJe.rl "' l ~ l 

d,,c,.: .. 
J 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 

either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 

deemed to grant or imply immunity from legal action for any violation noted herein. 
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 

acknowledge that the person was shown the report or that a copy was left with the person. 

Pecson inte'.viewed (signature) ~ 
Inspector (signature) ,P---~ 

Date _;.../_-_.2_l_-p_7 ___ _ 

Date _ _,I /,__"'l"""'1-+/-'1_,__._7 __ _ 

Page__§_ of 5 



2510-FM-LRWM0300 Rev. 8/95 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS- PART A 

Date of Inspection __ I ~/_S......,./___.9_7.....__ __ Time start I : 30 --~---- Time finish _ __;:3:;;......·· '"i--'-"5..__ __ 

Name of Inspector .._j,::)'1r. Crow 
Company, installation name __ __._f\.....u..;co'""'e ... r....,_;i C""g,""'--"''----'fr,__,_l'°_..-,J ..... ""cJ"'""r-__ C;~~==-;'-rn-1p,...'l.....,_"'"""v..,_, __________ _ 

Location ____ 9........:cx ..... O=---'-P-'n~=-'i......,..r.....,e_.._A ..... v ..... e.=-_____ €=-'r"-'i-=e.......,_ ___ ---'-P-'-f\-""._---'-l-'Cb __ '°_::::i_\_..2 ___ _ 
,,.... . ,.-.. . 

County ______ t.....-"-r_1'!. _________ Municipality -----=c;...r_,"_-________ _ 

Identification number ______ P_F\;_;_Do ___ ..;.r.;_a__,9_'1 ..... ·-=z..=-"2..=-9........:i ________________ _ 

Name of responsible official ____ r---_._ffJ...;.1c ..... _...,G ... ,,..1...,y,._\...,?""r .... :~...__..,_M_.:.;.,;=d ... __ C{!)_,. o<.J.--.--. __________ _ 

Title ____________ ...;;C;;;..&Jo ...... 1/ .... i r"'"'o ........ o .... l!)II .... P....,-0..._ct ..... a-=L----~=-4~~C.--''-<l=.....al'"'"1 ""'s-'i-,__ _________ _ 
~ ,,.... . 

Mailing Address <l;JQ t:ayce Pwe_ (,.Oe, 

Area code and telephone number ( 8 I '-t r 4 S6 - '7 5 S 3 rou,> 

Name of person interviewed pc. C,o~lc .J ftl~aoc 

PB \ (6 5\ L 

4,:;-1 "3J.OO 

+ """' . \ . Title _____________ C.._n~'l-i-c_o-•o_m_,:.._n ..... -l'l ..... L _____ ~ __ f!;£_"'""""",o.---'-1~i_-i-__________ _ 

Mailing address (if different from above) _______ __,,""'_.) .... B .... AA--... B,...s ........ A__,·_h=··1""ve..,.,_ _______ _ 
,, ,, 

Area code and telephone number __________________________ _ 

1. Current waste handling method: 

a. o On-site 

b. o On-site 

c. llJ Off-site 

d. 181 Off-site 

o treatment, 

Duse, 

o treatment, 

o use, 

2. Amount of hazardous waste produced: 

o storage, 

o reuse, 

o storage, 

D reuse, 

o disposal 

o recycle, 

181 disposal 

o recycle, 

D PBR 

O reclaim 

IX! reclaim 

a. '"'- l OC>O kg.Imo. "?.i!i"£'cl c~ t'l<'?S ;:-...,,J n16 'IVV~V\ifos.+s. 

b. ______ --.._,_a. __ a_·_,o _____ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

Foo3 
Faas 

\G;SC>S 

4. Source Reduction: ~ accomplished, O proposed, D not proposed 



2510-FM-LRWM0300 Rev. 8/95 
Part B 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTB 

Site Name Arnricn,""' t'n!iec Co. ID Number Pfu)Osa94"2__l, 1 l Date I / S / ~7 

1 

u 
u 
l/ 
V 
J 
l/ 
l/ 
l/ 
,/ 
... I 

_/ 
IJ 

_/ 
iJ 
,/ 
r-,./ 

... I 

... I 
J 

l/ 

- 0 10 at1on 1 N V I . Ob serve 

Hazardous Waste Inspection Report 
Generators - Part B 

- o - ,pp 1ca e - o - e ermine d 2 N t A I" bl 3 N t D t d 4 N C - on-

STATUS 
REQUIREMENT 

2 3 4 

Hazardous waste determination, performed on all waste streams 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSD facility for wastes shipped off-site within 
PA 

PA manifest used for intrastate shipments 

TSD state manifest or PA manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 

Proper U.S. DOT shipping containers or packages being used 

Shipping containers marked and labeled according according to U.S. DOT 

l/ Containers of 110 gal. or less permanently marked with required hazardous 
waste label 

Placards offered to transporter 

Waste in containers or tanks accumulated on-site for less than 90 days 

IX Wastes placed in containers properly marked and labeled or in tanks 
meeting requirements of Chapter 265, Subchapter J See. G,..,_.,.t-: 5 + 6 

l/ Containers managed in accordance with Chapter 265, Subchapter I (any non-
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 

b). Containers compatible with hazardous waste being stored within 

c). Containers of hazardous waste kept closed 

d). Containers of hazardous waste are managed to prevent leaks 

,/ e). Containers of hazardous waste labelled to accurately identify contents 

f). Haz. waste accumulation areas inspected at least weekly 

g). Special requirements for ignitable, reactive and incompatible waste 
being met 

h). Proper containment and collection system(s) 

IX Containers clearly marked with accumulation date and visibli for 1nspection 

On the job or classroom personnel training program as per 265.16 

- 1 -

r omp 1ance 

CHAPTER LINE 
CITATION ITEM 

262.11 H001 

262.12 H002 

262.12(d) H003 

262.13 H004 

262.20(b) HOOS 

262.20(c) H006 

262.20(9) H007 

262.23(e)(f) HOOS 

262.30(1) H009 

262.30(2) H010 

262.30(3) H011 

262.33 H012 

262.34(a)(1) H013 

262.34(a)(2) H014 

262.34(a)(3) H015 

265.171 H016 

265.172 H017 

265.173(a) H018 

265.173(b) H019 

265.173(c) H020 

265.174 H021 

265.176-.177 H022 

265.178 H023 

262.34(a)(4) H024 

262.34(a)(5) H025 

Page a of_§_ 



. 
STATUS 

1 2 3 

l/ 
L/ 

kl 
IJ 

J 
l/ 

LI 
l/ 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

CHAPTER LINE 
REQUIREMENT 

CITATION ITEM 4 

Records retained at designated location for 20 years 262.40(a} H026 

Quarterly reports submitted to the Department 262.41(a) H027 

Exception reporting procedures followed 262.42 H028 

Hazardous waste disposal plan, if required 262.45 H029 

Spill reporting procedures followed 262.46(a) H030 

Preparedness, Prevention and Contingency Plan developed and *' 262.46(e) H031 
implemented in accordance with Chapters 264 and 265 '":ice ~=rN:n{ 3 

Special requirements followed for international shipments 262.50,.53, H032 
.55, .60 

Source reduction strategy prepared and available 262.80 H033 

Recycled Paper .(,~ 
\~ ' 

- 2. Page 3 of~ 



Pennsylv,.ni11 Dt,r,111rfmAnt nf F.nvironrnnntnl no~1,rco!'I 
Ouu,nu o( W11,te MnnAgnrnont 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation OhsJJrVfid 2-Nol /\ppllcabla 3-Not Dalarminad 4-Non-Complianca 

St;:itus CH.:rtion 

----·- --- .----· REQUIREMENT 40 CFR 
1 2 3 4 Part 268 

·-· ·-_,_ -· ·- ·->-· 
Generators 

u - ·-- -
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)( 1) 

·-· - -- ,...._ . -
,I Notilication and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

J 
··- ·--~-

Dilutlon not used c1s a substitute for treatment. 3 
··--

,/ Records m;:iintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of knowledge rorwaste classification. 

---- - ---- ·- ----·-
Storage Facilities 

- - ---· ,...._ ,-----

/ 
Facility veririos genorators cl;:issification of waste in accordence with waste an;:1!ysis plan. 25 P;:i Code 

265.13(c) 
--· - ·--· --- ··-··· --·--· -·--·--

Containers marked to identify contents and accumulation date. 50(a)(2) 
·- . - ··- -

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 
.. _ 

__ , ···-- -
Notlrication and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

··--
F acilily m.ilnt.iins mcords or documents producod pursu<1nt to LOR requlroments. 7(<1)(6) 

-- . . -·· -· ----··--· .---- --·-· ----- --·--·-·---
Trontment Facilities, Including PBR and RnR Facilities 

-- - -- --- ·-
Dilution not used as a substitute for treatment. 3 

- .. --· -- ·-------
F,1cility tests w;,stes or treatment residues to determine compliance with applicable 7(b) 
trecitment st;:indards In accordance with waste analysis plan. 

- - .. - ·---- -- ·---·------ . --- ... ·-··---
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 

(b)(6) 
·- ---· ·-· --

Land Disposal Facilities 
-· 

~· 

--
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c) (2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 
-

Facility retciins copies of generator notifications and certifications. 7(c)(1) 
-- --- ·-- ---



ER-W,M-129: R~v. 12/93 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _1~/ =8_,_/_,9::...:7 ____ _ Identification Number ------=-P..:..A=D;;..;0;...;:5;...;:0:....:;:9...;4=2=2=9..:..1 ____ _ 

Company/Facility Name --------=-A-=m~e..:..;ri=ca.=.;..;n_,_M"""e=t=e:.a..r_,C::..;o:::.:.m..:..:..c.p=a::..:.ny..__ ____________ _ 

1. The inspection was conducted with Mr. Gaylord Magoon, Environmental Specialist. American 
Meter Company manufactures natural gas measuring instruments and meters. The principal 
hazardous wastes generated on site are paint filters, solvents and spent parts washer solutions. 

2. 1993-1996 waste manifests were reviewed during the inspection. According to the waste 
disposal records, American Meter has reduced the volume of RCRA waste generated on site from 
34,746 pounds in 1994 to 19,585 pounds in 1996. American Meter should be commended for its 
waste reduction efforts. The Department encourages American Meter to continue to reduce the 
volume and toxicity of the waste generated on site. It should be noted that this facility no longer 
conducts permit-by-rule operations. 

3. The Preparedness, Prevention and Contingency (PPC) Plan currently on file with the department 
is dated 4/22//88. An updated plan is now being developed in accordance with the NRT Integrated 
Contingency Plan Guidance document. Please ensure that the facility's new phone number (814 
451-8200) is used when completing the revised plan. When Completed, a copy of the new plan 
should be submitted to the DEP's Meadville office. 

4. The employee training records indicated that the most recent training had been conducted in 
November of 1995. Training has been scheduled for the spring of 1997. Please be advised that 
section 265.16( e) of the Hazardous Waste Regulations requires an annual training review for 
employees handling RCRA wastes. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) -

Inspector (signature) c ~ ~ 
Date ______ _ 

Date 1 / 10 / 97 

Page§. of! 



ER-WM-129: Rev. 12/93 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 1 / 8 / 97 ------.........;.----a ____ _ Identification Number PAD050942291 _ __ __,_ ______ ........., _______________ _ 
Company/Facility Name _____ ___,;,A __ m---"e __ ri=c=a __ n __ M..a.e=-t...;;e __ r __ C:...o .. m..;.....;.p __ a.;..;.ny....._ ____________ _ 

5. Three drums were located within the facility's waste storage area at the time of the inspection. 
Two drums of (F003/F005) paint filters were properly labeled, dated and sealed. The third container 
was a black, sealed drum of liquid with no labeling or accumulation date. The contents of the drum 
were not determined during the inspection. As previously discussed, please identify the contents of 
this drum as soon as possible and contact this office as to its nature. If the material is determined to 
be used paint solvent, a hazardous waste sticker with an accumulation date should be affixed to the ,,,. 
drum immediately. American Meter should review its waste/ material handling procedures and take 
steps to ensure all drums on site are clearly labeled and all RCRA wastes are properly stored. 
The waste storage area does have adequate spill containment capacity. 

6. An unlabeled, partially filled drum of waste paint thinner was located within the facility. The drum 
of waste was not marked with an accumulation date. The failure to have the drum marked with a 
hazardous waste sticker and an accumulation date is a violation of sections 262.34(a)(2) and 
262.34(a)(4) of the Hazardous Waste Regulations. Please ensure that all drums of RCRA waste are 
marked with a hazardous waste sticker and accumulation date when waste is first placed in the 
container. 

If there are any questions concerning this report or any waste related issue., please contact me at 
(814) 332-6829. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) ---------"::zz!"'----- Date ______ _ 

:,::::;;;~ ~ Date 1 / 10 / 97 Inspector (signature) 

Page§ of§ 



Media 

__ _...;NPDES 
TSCA ---xx RCRA 
AIR ---

OTHER 
FY '·89 REGION III ESD 

INSPECTION TRACKING SYSTEM 

---

Facility Name: American Meter Co. Type of Inspection (CEI, CSI): CEI 

Address: Erie, PA. 

Permit/ID Number: PAD050942291 

Date of Inspection: 

Date of Reports: 

2/21/90 

3/14/90 

Inspector and Office: James L. Bailey 
(Wheeling) 

CHECK APPLIC;ABLE 

Major --- Minor ---Municipal --- Industrial ---Federal Violations --- --- (Describe in 
Comments Section) 

Other 

COMMENTS: 



SUBJECT: 

FROM. 

TO: 

THRU: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

Wheeling Office 
303 Methodist Bldg., 11th·& Chapline Streets 

Wheeling, West Virginia 26003 

RCRA Inspection Report - American Meter Co. 
RCRA Permit - PAD05094229l 

James L. Bailey (3ESl 2) ~a,~ 
Environmental Scientist, Wheeling Operations Section 

DATE 

Ken Anderson (3ESOO) 
Special Assistant, Environmental Services _Division () .. ~ 

Scott McPhilliamy (3ES12) l/rQI\M\/1, 
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RCRA COMPLIANCE EVALUATION INSPECTION 
AMERICAN METER CO. 
PAD05094229l 
FEBRUARY 21 , 1990 

A RCRA CEI was conducted at American Meter Company located in Erie, PA. 
on February 21, 1990. Personnel participating in or contacted during this 
inspection included the following: 

US EPA 

PA DER 

- James L. Bailey 
Environmental Scientist 
Wheeling Operations Section 

- Vernon Butler 
Enforcement Engineer 
Region III 

- John R. Crow 
Solid Waste Specialist 
Meadville Office 

American Meter - Mark Beskid 
Assistant Personnel Director 

- Robert E. Axe 
Personnel Manager 

American Meter, formerly known as Singer-American Meter Co., manufactures 
industrial sized gas measuring meters. The facility maintains generator status 
under RCRA. 

Raw materials used by American Meter include alumi.num alloy castings, brass, 
paint, uncured rubber, and solvents used to degrease component parts and as 
paint thinner. 

The manufacturing process consists of machining, cleaning, painting, and 
assembly. Solvents are used in a vapor degreaser to clean the parts prior to 
painting. The fumes are vented to the atmosphere and recoverable solvent is 
reclaimed. Paint is applied in a water bath spray booth. The water is reused 
for a period of time and discharged to the Municipal Collection System. This 
discharge is subject to the NPDES pretreatment program restrictions in the form 
of effluent limitations. Hazardous waste generated by American Meter include: 

D001 - Waste paint 
F002 - Degreaser sludge from solvent recovery 
F003 - A one-time shipment of one drum containing 

alcohol. The waste was manifested out in 
1988. 
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D009 - Mercury. Waste paint (solids and water), 
can also be mercury solids similar to lab 
parts. This waste is generated during the 
manufacture oi thermal couples. Approxi
mately one drum per year is generated. 

FOOS - Waste paint (liquids and solids) containing 
xylene and toluene. Also, solids buildup 
by paint overspray in the paint booth are 
manifested out as FOOS. 

The hazardous waste drum accumulation area was inspected and the follow
ing discrepancies were documented: 

l. The drum accumulation area is inspected every two weeks instead 
of the required weekly inspections. 

2. One drum of FOOS, spent paint thinner was open. 

Hazardous waste generated on a routine basis and subject to the Land 
Disposal Restrictions include FOOl, F002, and FOOS. The F003 was a one-time 
shipment that occurred in 1988. 

American Meter personnel are aware of the LDR requirements and an 
appropriate form is attached to the manifest as required. The basic informa
tion included on each LDR form include the 'hazardous waste number, correspond
ing treatment standards and the manifest number. 

Summary of Findings: 

1. The owner or operator must inspect areas where containers are stored 
at least weekly. Failure to do so is a violation of 40 CFR 262.34 and 265.174. 

2. A container holding hazardous waste must always be closed during 
storage, except when it is necessary to add or remove waste. Failure to 
do so is a violation of 40 CFR 262.34 and 265.173. 



ER-WM-JOO: Rn. 11/11 P•nylwul1 Dw,11rt111nt 11f (nlre11-tll RnNftfl 
l1tn1efW11t1M1.........« 

• 
Hazardous Waste Inspection Report 

Generators - Part A 

Date of inspection / ,;J.. - I Y - er'? Time start / / :no Time finish _.;/_; ___ / __ o'------
- '~---Name of ins1mctor _________ .-J~J hV'I " Crdl_:_J. ____ _ 

Com11any, installation name 0/naec - /jmcrtc'l+o //}')eh, Co-""pc, ~ 
Location C, ~O 'P¼'ioe · A\11:_ 1 t:rrc- - PA le; S le:) 

County <er i c.. Municipality ___ f ___ r_.1_..c _________ _ 

Identification number -PA J) 0 5 0 q L/ o2 c1. J l 
Name of responsible official rn r RO \o e:r l- (. . A X C: 

Title 3J:. rs.: n ~ I ~ "c ~,.. 
Mailing address J 0. :Box ,;;s I 9Jo' ~a:;~ i;;e, I frie '?A ICS Id 
Area code and telephone number ( S l 4 ) Lf SC - ~ S S 3 
Name of person interviewed me. \hocc.. Vc\_~rro 1<£)½~,r:J A.x (. 
Title----------------------------------

Mailing address (II dlff•rent from abov•J C, lociV:S,, 

Area code and telephone number ___________ C.._¼ __ G_~-------------

1. Current waste handffng method: 

a. 0 On-site 0 treatment, 0 storage, 0 disposal 0 PBR 

b. ~ On-site 0 use, 0 reuse, D recycle, li'reclaim 

c. NOff·site 0 treatment, 0 storage, M disposal 

d. 0 Off-site 0 use,. 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 
a. ___ ~ __ ? __ 4_5 _______ kg./mo.k~,J o,s; r-s.i-K.ro: ct'Or-tc."~ dt I qi 9 
b. ___ ......,_.-_8""', __ 9."'"":J.=o=------- kg./yt.~c:: .. ~ \Mc:.--t~ J 0 " ~~ ... h ... \1 Rttc:,,..t.s 

3. Types of hazardOUSc waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Dntlnatlon Facility location and Type 

·-oo .l 

~00 

b(X)=-'----.P,,-g.,.x.iu~~~~-..l-~~..a..Ll,~..l.-_µ.;=,.,u._~~~1-¥--..L..L.~~~-~ 

-------1--__,.-=-'--'-'-"",4,.l..l"----=-....;::;:,,.,'-1-~-=t------+.L;...i.:::::..L...A,; ......... _ __._~'4.+_...._LL-IJ....t...1.L__.....LJ....A,;~ 



ER-WM-JOO: IIIY. ]Ill Ptt1nylwa11le o.,,ar111u111t tf Enlr1111wawtlf llnnrne 
,.,nwefWntelll•........« 

Haz¥dous Wasta Inspection Report 
Generators - Part B 

1-11• Vlel111 .. ..,_,.. 2-llot Applical,le J-Not Determined 4-lon-Cempliaace c,., .. 
' Status 
' REQUIREMENT Citatfe• 

1 2 J 4 75.262 
>---

/ llazardous waste doterminalion, copies available lbt 
-
/ Identification number (cl(1J 

/ Hazardous waste shipments offered only to licensed transporters (cJ(4t 

./ Authorization received from TSO facifity for wastes shipped off-site (dJ 

./ PA manifest used for intrastate shipments (el(2) 

v Disposer state manifest or EPA format manifest used for out-of-state shipments (eH3J 

/ Manifests filled out properly and completely (el(7J 

'/ Manifests routed propurly and within time limits (7 days) (el(14J or (15) 

/ Proper U.S. DOT shipping containers or packages (fHJJ(iJ 
-

./ Shipping containers marked and labeled accorq. to-. U.S. DOI .. (f)Cl)(ii) 

/ Containers of 110 gaf. or less marked with required PA label (fJ( 1 )(iii) 

./ Placards offered to transporter (fl(2) 

/ Wastes accumulated on-site for less than 90 days lgffll(i) 

./ Wastes stored in proper containers and properly marked and labeled (gl(l)(i) 

X Containers managed in accordan~e with 75.265(ql(11-(9J set. JJort . .,. 5 (gl(l)(ii) 

X Containers clearly marked with accumulation date alfd' visible for inspection s~,q NciT~ C-5 (gl(ll(ivJ 

/ Records retained at designated location for 20 years (h) 

/ Quarterly reports submitted to the Department m 
/ Exception reporting procedures followed (i) 

/ Hazardous warre disposaf plan~ if required II) 

./ Spil,reparting procedures followed lmHH 

/ Preparldnas, Prevention and Contingency Plan and implemented '5~~ ..i ol"C II" '-/ (mKSJ 

/ Specill requirements f otlowed for international shipments fol 

/ On the job or classroom personnel training program (75.2651fJI (gl(11(6J 

/ Drum accumulation area inspected weekly as per 75.265(ql(5) lgHl)(iii) 

\ 

/ 
' 

I 

.. 



(II-WM-JI§: 1117 , .... ,....,. n.,lfff_t et r ... ,._.., •--, .. -......... , ........ 
• Hazardous Wast·o Inspection Report 

Comments - Part C 

Oat, of Inspection /c;J -1~1- l-,> ?- ldenlification Number ?fi Oo SO 9'-1 .;.~ 9 / 

Company, Installation Nam, S1 ;,,,ff er - 6mc/'/(cf1'1 !t?c/e-,. Ca no ,M/1 '1 
County fc, e Municipality _____ V_r_,_i _________ _ 

. £·fl l/ /2c,s , oa 

a lµ,'ej /)("'/~J /Jh,4c tltenflf'r- ( &~ 7./4'-,J'l/,f. ?"Jc c-~&rzc. --ke/ 
C/4rcue Cdst 's:Aav(d 4 rec«lcu lcie/ ~ cs//4, I CV/"/'~al 

cltS-Rdsq/ casts:. 
I 

,£1'ocir cf:9cei&-c ff.HK27 CJt;/ 41t'J I: /2?/U Gn QCc1,.mvk:fre10 
c/4te a,,,,/:· '5,h,s 11al &eale/ &r ckr/4?2 s o C '01d 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were un,_covered during the inspection 
art!I indicated. Violations may also bt1 discovered upon examinatiqn of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. · 

Person Interviewed lsign11ur1J ___ ~----,::,.......,1---,,~-----,,...-.,.-------
lnspector lsignaturet ----=c:::=· ~=,. ::::;::.i' IE::::,~___.t,~~---'=u:::.~-..::~=------

Data _______ _ 

Dalt /d-,IQ-J'z . 



EII-WM-JII: 1/17 ,_,,, .... ,.,.,. .... tf 111,1r ........ "-..................... 
Hazvdou1 Waste Inspection Report 

Comments - Part C 

Dalt of Inspection /4,l · / '-I- J'7 Identification Numbtr P (i DOS09'-[~ d9 I 
Company, Installation Nam, Singe/ - Amec/CA"1 ltle/e,,.. (";.,,,,,M/1 '1 
County ____ _,_ __ r_, t: __________ _ Municipality _____ tt..,__1 __ ·, _____________ __,.._ 

S:kims,c P)UJ·kh29;,. ka c.«ce 01,(;f'e1,r1ma& ( 't lzqjl'-£11 a/?d wee<: 
r1:n/s,,/lr. occumv/c k",,z c/a les. O.ae clcuaz egc 6 CJ£ Gt&sic 

~ce, 

This inspection report is official notification that a representative of the Department of Environmental 
Resources. Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examinatio'n of the results of laboratory 
analyses and review of Department records. Notification will be fortl,coming, confirming any viola-
tions indicated herein and listing any additional violations. ' 

Person Interviewed (signatur1t ____ -_-____ -_-~---~-~._-..,._ -~-.-.... -~-----

Inspector (signaturet ___ ..&iiiiiiiiiiii==:;;:z~::::!?..~~-2;~5,._~~c::1.~-:.!:::f.=-.c:::...---
7 

Datt ________ _ 

Date /4) -a?:J -J>9. 



• 

• .. ICU UNO DISPOSAL IISTIIcrIOII 
CIIIIIATOI CIICIJ..IST 

I. HANDL!Jl IDENTIPICATION 

r Com 
A. 11' 

cr,e 
c. clty b. State I. Zip code r. County Name 

perat on11 

e. l ID I . 
V\'\r. lo'°'rJ. £.. 

II. GINIIATOI CONPLIANCI Ca•mta 

A. Vast• Identification 

1. F-Solvenu 

•• Do•• the handl•r 1•nerate the follovln1 vaates7. 56 LJ~\- S\1>d~ ~ro- ~\-tlJ 

(l) ~~. 1004, or 8 ./re• _No d- fl"tf"' \- r-c\c..~J uJo~+~ s 

(U) POOJ •-T•• _No 

If an 1003 vut••tr ... (llatN solelJ for 
lplta~lllty) hu lteea alxN vlth a IIOll-r••trlcted 
solid or hasardou wut•, doe• the te•ultant 
alxture ea111,1t tlae lpltablllt7 characterl•tlc1 

' ,.. No - -
b. s..- ef the._.., Pora 8700-12 ./ s Part/A 

.. , Put I . , llaalal/ Annual lepiru .J 

iilii- ,.,..1fiJ'"": . -- ,,~ . . . . 

Ap,-dlx A 1• lat_... t• wt•t the tupeetor ... enforee
-t ofHclal la .. tenlalas •t.11er tlle faelllty 1• ...-
atlac P-•olY•t wut•, If nell wut• nr• •t 1 ... tlfl• 
a,, the facility pn9l-17. II,- are eeeeelMII t•t 
r-•olY•t wut•-, N lll•elaNlfl .. or at•laltel .. , tua to 
Ap,-la l-1. To wlat la 1._tfJillt pot•tlal11 i 

GIii-i 



••• 

• 

If •ne• la an.,,.rN to both parts of this 
qu••t1oA, I violation is indicated. (1268.7(a)J 

De1crtlte the nature of the record11 

f. Source of th• a.JO··•• Por• 8700-12 , Part A 
, Part I . , Biennial/ Annual Report , 

other (specUYr': • · -
. -

4. First Third Va•t• Identification 

a. Do•• th• 1•nerator handl• any of the va1te1 
listed•• Plrst Third Va1t•• in 1268.107 See 
Appendix I for li•tin1, Litt Plr1t ?bird 
Vut11 handled bJ the 1enerator h1r11 

f8~4 . 
b. Do•• the 1enerator handle any soft-h .... r 

vaat•• (Appendlc11 D-1, D-2, and f)f If 10, 
lilt thOII VUtlll 

N,1o1L 

c. Are any of the 1oft-ha ... r•• va1te• C.lifornta 
va1te1 <••• Appendix G)T Te• /No - -

.If ye1, the vast•• IIU9t aeet IDAT standard• 
prior to dhpoaal. ·, 

d. Baa the le1tonal Adainl1trator r•c•l•e41 
det10111tratton1/eertiflcatlon• for all 10ft 
h .... re4 va1t11 to lte l_. dtapo1• µ,. 
11z,1.1(a)(Z)IT '~ _, •• _ ... 

•· source of the••••• Fora 1700-12 , Part A 
, Put I , ltenntal/Annual leport , 

iiJiis (1,eclfJ) -· . ' -

IDAT Trmtt!l'" Gr••. TreatMDt Standard• 
Id•atll ___ . . . .: 

l. ~ tH .... ntor alx r••trletN vut1a vlth 
different tr•t-t 1t111dard1 for con1tltu•t1~f 
concernf T11 -

z. If 1••, dld the 1•nerator ••l•ct the ••t 1trl111ent 
tr••t-t standard for·th• eon•tltu•t of concern, 
1,z,a.41(b)lt T•• ... - -. i 

; 

!/ A potential •lolation 11 lndleate41 
Glll-3 

CG•mt• 



Handler Naae1 Amc.riSM ~ (o~ 
ID Nuaber1 Pf\ oo :tA:l::1 wi 9 t . 
Inspector• __ 2CUU2.,.~C.-~.OvJ_,._ __ _ 
Date• !e·N·]l rt 

C. 'last e A."'lalzll• • -

,1. Did th• 1enerator deterain• vhether the vaste 
exceed• treataent standard• ba1ed on f268.7(a)a 

a. Knovled1• of va1t11 Tes No - -
(l) List va1te1 for vhlch •applied knovled1•• 

VU USffl 

b. TCLf _Tes _No 

c. 

(I) Ll1t va1te1 for vhlch •tcu• va1 u1ed1 

,11) Appendix D list• va•t•• for vhich treat
Hftt •tandard• are expr•••e4 •• concen
tration• tn vaate extract, Ver• any 
vaat•• han41e4 ltJ th• 1•n•rator subject 
to vaat• ••traet standard• not teatN 
u1tn1 the ?CUT T•• Mo - -
If yea, 1l1u 

Total vaate anal11t1 .,, Tes - No -
d. If files var• retalne4, deacrtbe content and 

baits of appllN lmovled1• deteralnatlona 

If det•r•lne4 tt, TCI.P er total eon1tltue11t 
· analy1l1, pro•t••·••t• of lut teat, frecau•e1 

of t•tlac, ... attae.11 teat renlta, 

.,.,-,rr......-,, ·------------

... ,. wlllell wut• were aubjecta4 to vhlell 
teat•• •.. 

Note any probl- <••I•• lnad941uate analysis, 
vartatloa of wute caa,01ttlon/.-1rattoa for· 
applied knovledp) 

!I A potential •lolatlon 11 lndlcate4 
Glll-5 

'ca•111U 



-
• 1 

Handhr Na•e: £'mwca, ~ (o, 
ID Nuabert ~~;, 
Inspector, __ 
Date, \;1.-14-fr · • 

CoaNnt• 

IdentifT offsit• treataent facilities______ · 
sn )G.o In, • Prisc1cs+,$, QI~ P@d 8 ~~ aR '1n3o t<l' \:"""oo, FOO.a. roo~ WA~.\-e' 
C'-'.Vt\•o..\ \,.>t1\\'-.~"\ • ..f"~· (""-\\t-.(t.:\1~ ~.\;~'-\\'7n\. rt\\lt. "'~"'er (,3 E'~\lt AlG. ~Sl.fSct~o, 

b. If re1trict•cl vastts do not exc•ed tnat•ent · l)Gd,. c.uiul 
standards, did 1enerator provide the disposal 
facility vith a notlc• and certlflcatlon 
lnc:ludln11 

(1) EPA hazardous vast• I.D. nuaber7 , .. -·· -
(11) Corrtspondtn1 trtataent standard? 

Tes -·· -
(111) Manifest number Tts •• - -
(111) Certification re1ardln1 vast• and that It 

•••ts treat••nt standards? Tts rto• - -
Identify land disposal fac:lllties rec•l•ln1 the IDAT certified vast•• ____________ _ 

c. If the 1enerator's vaate Is subject to a 1261., 
case by ca•• •x••ptlon, a 1268.6 •no •l1ratlon• 
exeaptlon, or a natlonvtde ••rianee <••• 
Appendix I for restrict• vast•• subject to 
nationvld• varlanc••>, doe• the 1enerator'1 
r•c:ord• indicate that ht or she subalts vlth 
each vast• shl,-.nt 11261.7(a)(l)Ja 

• p. 

(1) EPA Hazardous Vast• Nu•b•r7 · 
_Tes _ ... 

(11) Corre1pondlnc TreatNnt Standards? 
_T•s _ ... 

(111) All applicable prohlbltlon~f 
_Tes _ ... 

(•>'·:- TIie 41at• the vut•• are subject to 
:~· , ... 1a.1u .. , ~t•s -~· 

(vi) :Does 1enerator kHp records of all 
notlftcatlon1/certlflcatlon1 send to 
offslt• facllltlesf _t•s _ ... 

A potential violation ls lndlcatri 
C:EN-7 



'•. 

(V) 

(vi) 

Handler Na11u (.2'\!!Y!Seo b)c.h:r Co, 
ID Nu•berr YAD~<}4•i?9 l 
InsDectort _So!i~. ~Ql.u 
Datu i~-\4-J;'1 • 

Did-th• 1enerator subMit th• demonstra
tion to th• receivin1 facility upon the 
intial shlp••nt of th• vast• 
(f268.8(a)(J)-(a)(4)J7 Yes - No• -
If the Re1ional Ad•inistrator has invall
dattd th• certification, ha• the 1enera
tor ceased shipment of the vast• and do 
records indlcatt that th• 11nerator has 
infor•ed all receivtn1 facilitits of the 
invalidation (f268.8(b)(3)J7 

_Yes No* -

. eo ..... t• 

E. Storage of Prohibited Vastt 

F. 

-
• I 

1, Vere prohibited vastes stored for 1reater than 90 

1. 

days? _Yes No 

If yes, vas facility operatin1 as a TSO under 
interl• status or final peralt lf262.34(b)l7 

_Yes llo* -
If yes, TSDf Cheeltlist _.t be coaplet•. 

RCli 264/265 Exe• t Units or Process•• 
urnaces, st at on un ts, vaste

tank.s, etc.) 

Vere treat•ent residuals 11n1rated fro•/RCli 
264/265 1x1apt units or processes? _Lits _No 

If yes, list type of trtataent unit and processes 
$ht! i., u,.sd 01\·'j.i°'tc: .g,.. 1+1 l!-1c'-'\grc;\h,1ar )>olum I-

If yes, TSDP checkllat aust be co•pleted. 

A potential violation ls tndlcat-4 
GIN-9 



ER-WM-JOO: Rn. 12181 P111111ylvt11f1 011p11rtmwn1 nf E11vfrt1nm1111tRI R11n1rcH 
B1r1H of W11t1 M1n1g1iw111t 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of insper.tion / ~ - / Y - /f_? __ Time start . I I :no Time finish ,_) 
Namn of inspnctur _________ _. 1JJ h v-, , . ..S1c>1._. ;__ ______________ _ 

I; Io 

Company, installation name 0/n3ec - f~Q?<:rfC(q,Q VMe:h-, (o,rr..pt~J ~ 
Location °c ~ C) "j) ('_._ ~ (\ e" Ave_ / C r, e PA I G; s I~ 

County ~ r i c.. Municipality ___ E.;:,....:r...,,~e _________ _ 

Identification number ___ ?_A_j) _____ o_s.....;a ___ q.,_c-'/_.=-2~J. ___ q~J'--____ _ 
Name of responsible official __ ____,::::-YYl__;,.;r:..,__ __ R....;o..;;...::lo:;..::~:..:.r_~,__....;f..:::::-...:...· _..:..A...!..Llx~c: __________ _ 
Title ______ f...___.<:..__r~S.C?>..._r)_..,_,_,n.,__e....:+--i ---"-~-=--"-'-=--c.~~~"'--,.... ______ _ 

Mailing address i).L'-f. -=:O;..:... _J)~O=X'-'--i...;;l ~~s ..... 1_, _q~=~.,_(J"-._;t>_c.=:;~..,..1~__._H ...... _,,_v.::,.'-,~1___,,f...,;.r...:..i.,,,.e__,,-?-'--=-A~.:..::I c~s'-.1.,-""~'---
Area code and telephone number ___ (..;,__~.=;.....l 4.....c.._,,_) ___ L.;_/ 5=..a=oC._--~~S<....:5:::_..-3.,___ _______ _ 

Name of person interviewed ___ ...:...O'.\--'---"',-'-'-"--V.,...__;_, 
0

w..OC-=c:. __ V:::;..c.=.i,\_~;:;;.;r-'r...,,o..___ ____ R1...;~=..,i½...:,,~'-r--..._}: _ ..... Ax_..........;::t:.,_ 

Title-----------------------------------

Mailing address (if different from above} C. lo ciV:C,... 

Area code and telephone number ___________ C..~~:;...;oc....~__c.. ___________ _ 

1. Current waste handling method: 

a. D On-site D treatment, D storage, D disposal D PBR 

b. 'k.1 On-site Duse, D reuse, D recycle, P{'reclaim 

C. N Off-site D treatment, 0 storage, M disposal 

d. D Off-site 0 use, D reuse, 0 recycle, D reclaim 

2. Amount of hazardous waste produced: 
a. ___ ,-..., __ 7_4_S _______ kg./mo.tAs~,.,_\ o"g~i--fl.r-~-c ~crh .... s of' 1c,i 9 
b. ,-...J 8,q:2.0 kg./yr.GS. \Mc..-te.d Qr, Qu~ .. ·h_r\'1 Kq1ci.-t.s-

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inr.lude location and type). 
Waste Number Destination Facility Location and Type 

t: 00 ,) 
~oos 

__________ .,__ ________ _ 

Ale.. k\i~\i)u)~~ l 7 cJ- Vv1i\~ 
l;\,\c.rle c I G3 , Emelle al~ 

3 ~YS<r 
----'·--------------



ER-WM-JOO: Rn. 3/811 Pt1111sylnni• 08p1rtmw11t nl E11vlre111111nt1I Rnoarc•• 
BaraH of W11t• M1Hp111e11t 

Hazardous Waste Inspection Report 
Generators - Part B 

1-Me Violation Oltserv1d 2-Not Applicable J-Not 01termin1d 4-N11n-Compli1nc1 

Chapter 

St11tus REQUIREMENT Cit1ti1t11 

1 2 3 4 75.262 ---- --- -- - ---

/ llarnrdous waste detr.rmination, copies availahle (bl 
--- --- -- ---- ----·-- -
/ Identification number lclltJ 

./ Hazardous waste shipments offered only to licensed transporters (cll41 

/ Authorization received from TSO facility for wastes shipped off-site (di 

./ PA manifest used for intrastate shipments (ell21 

/ Disposer state manifest or EPA format manifest used for out-of-state shipments (el(3J 

,/ Manifests filled out properly and completely (el(7) 

/ Manifests routed propr!rly and within lime limits (7 days) (e)(l 4) or 1151 

/ Proper U.S. DOT shipping containers or packages (fl( 1 )Iii 

./ Shipping containers marked and labeled according to U.S. DOT lfll 1 )(iii 

/ Containers of 110 gal. or less marked with required PA label (f)(l )(iii) 

/ Placards offered to transporter (fll21 

/ Wastes accumulated on-site for less than 90 days (g)( 1 )Iii 

/ Wastes stored in proper containers and properly marked and labeled (g)( 1 )Iii) 

X Containers managed in accordance with 75.265(ql(1J-(9) SE'c'... >Jor't. . ..,. 5 (gl( 1 )(iii) 

X Containers clearly marked with accumulation date and visible for inspection .S~, NdTo;: g-5 (gl(l)(ivl 

/ Records retained at designated location for 20 years (hi 

/ Quarterly reports submitted to the Department Iii 

/ Exception reporting procedures followed Iii 

/ Hazardous waste disposal plan, if required (I) 

/ Spill reporting procedures followed (mJ(l) 

/ Preparedness, Prevention and Contingency Plan and implemented se~ N oi(. If" 1../ (m)(5J 

/ Special requirements followed for international shipments lo) 

/ On the job or classroom personnel training program (75.265(f)I (g)( 1 )(6) 
- ---
/ =1-- Drum accumulation area inspected weekly as per 75.265(ql(5) (gl( 1 l(iii) 

I 

.. 



UI-WM-Jl!I: 1117 '•""''••••• n • .,., ..... , •f r,..,,,.,,.,..,.,., "" .. re" 
lflHI of W1111Mu1....-. 

Date of Inspection 

Hazardous Wash> Inspection Report 
Comments - Part C 

Identification Number O Oo say<../ ...i;l 9 / 

Company, Installation Nam, ___ S.....,1'--"~-'-·-Hfi-"e._/"_-__,;A'--'-'m;..;...,...=('~...;.f...;::C..;...,,1""",1 ____ /J1t_...e_.'b.....a(' ..... ,. _ ___,;:(c....;c:,;..,;,,..___,.,M--'-/1---,'1...__-------
County f2::, e Municipality ___ ...,,U.._r_,_e_-_________ _ 

I 

? 

so/vo, I- ~ /po/fl° /:am .5:6/4:. 
,- ../ 

721- s-Aatd/ trchce /4e /4¥rl u):;.s/c ~ SJIJJ. W de ,f111~ 
dy O £ Much a S: Cs /4 , 

, Qa 

£/oa,.. C,, J ~.4e 

v 

~ . 
r2cc~; 12Aaar l?vrnfyr ( YI~ 7.Y,d-~J>l/j', lhc c-~hmc, -l~J 

C-/2:vuc 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signalureJ __ ~----....,.---~------------

Inspector (signature) ___ __:;_;;:;::=====:;;::.,:l::::.~~Ac.::::,,_-=:z;::....:._-=:_=-------
Date _______ _ 

Oat1 /d410·J'z . 



ER-WM-315: 1117 P1H1yh1.i1 De,mt111fft 1f bwlr111-1II ll•
llf1N of W111e M1 ........ 

Hazardous Wasta Inspection Report 
Comments - Part C 

Oat, of Inspection /~ · / l/- cf~' Identification Number P /J DOS09'-/;) o?9 I 
Company, Installation Name >;noe/ - Ame clc/9"1 ltlele~ ~-,1M/11.,1 J I 

County ______ c __ r_, ·<: _________ _ Municipality __ __,_tt..:..r....;1_.t;;..._ _ _.;.... _______ _ 

5-z'.P,cM:1c bu1·!:k9,,, ka WC'C~ oµ/'CIJ'lmclc fy lzajl' LIi a-1J wee<: 

,/11,·S ,,,,,:nJ accumud:. k2 ob I(:' c. Ocze ckum eGc ~ cJ£ u&si<: 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be fortbcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signaturel ______ ~-----~ .... · ___________ _ 

Inspector (signature) ___ ...s====---=====· =-·-=-::;:·:z;:;?=-.....i·/4··~·· :.a__.£.. ,2..:::,.._· _.:..c;:=~=:1.-<..::.,_ __ _ ..,.,.. 

Date ________ _ 

Date /4) -a<) -cf?· 



Telephone Ao, RI';( 3}?.-§i4R 

I. HANOLD IDENTIFICATION 

A. 

fr,c 
C. City 

U. EPA ID t 

R mer1·c 

V'Y\r. ~c~r~ £.. 

II. GENUATOR COHPLIANCI 

A. Vast• Identiflcatlon 

l. F-Solvenu 

ICU LAND DISPOSAL USTllcrIOII 
GIIIDATOI CIICl1.IST 

D. State t. tip Code 

perat ons1 

er 

F. County Name 

4CSG-7SS 

a. Do•• th• handler 1•n•r•t• the follovin1 vastes7 SolJC!J\f S\1Jdt' ~ro-- ~\-11) 

( l) ~~. ,004, or~ ..!tea _No d- ?M~ \· r-~\c..~J u.}o'!.h s 

< U> ,001 TH No ·- -
If an P003 va•t•str•• (listed sol•lY for 
i1nltabllity) ha• bffa alxed vith a non-restricted 
solid or ha1ardou• vute, do•• the resultant 
mixture axblblt the lpltablllty charact•ristic? 

TH No - -
b. Souea ef the abo•e1 Fon 8700-12 . ./ s Part.,.A 

t Part I . , llennial/Annual I.ports ../ 
odier (•pec16f"': -- ·. 

ApP!Ddix Ai• int•• to ... tat the iupector ..a mforce
NDt official la deteralnlnc Ylletber tlle facility l• ,-.r
atlnc r-aol••t wut•, If nc.11 wut• nre not ld•tifi .. 
by the facility pn.touly. If yea are eoacenN that 
r-aol•eat vute• •1 be aiaclualfl• or alalalMlN, tun to 
Appeadlz A-1. To u•l•t la ld•tffillc potmtlally 

GIN-1 



Kandltr Name: ~,..~~ ~tr~ 
ID Number: ?f\ D o~o,..ALf,Jd:5, 1 
Insp•ctor1 =tc>r\tJ t d~ 
Cattt~-IL(-<g' 1 

If •no• ta anever•d to both parts of this 
queatloA,, violation is indicated. (f268.7(a)J 

Descrtbe the nature of the record11 

f. Source of th• aJo··es Por11 8700-12 1 Part A 
1 Part I ; Biennial/Annual Report 1 

otlier (specify")_. -

4. First Third Vast• Identification 

a, Does th• c•nerator handle any of the vastes 
listed as Plrst Third Vast•• in 1268,107 See 
Appendix I for ll1tin1, List First Third 
Va1t11 handltd by the 11n1rator her11 

Eoo, · 
rOQl 
EQQ5 

b. Do•• th• 1enerator handle any soft-ha••r 
va1te1 (Appendices D-1, D-2, and P)7 If so, 
lilt tho•• vaste11 

c. Are any of the 1oft-ha•ered va1te1 California 
va1te1 (He Appendix G)7 Yes /No - -
If yes, th• vastes auat aeet BOAT standards 
prior to dispo1al. · 

d. B•• the l•1tonal Adainlstrator r•c•ived 
d•aon1tratlon1/certlflcation• for all 10ft 
h ... •r•d va1t•• to be land dhpo1N µA 
(1268.8(a)(2)1T ~ _t11 _ffo* 

e, Source of the abo••• for• 8700-12 , Part A 
, Part I , lleMial/Annual Report , 

odiec (1pecU7r": • · --

CollNDtl 

I,. BOAT TreataltllSq Group • TnatHnt Standard• 
IdentlUcad•. · 

-•/ 

l. Do•• the ,-.rator atx r••trlcted vut•• vith 
dlff•r•nt trutNnt 1tandard1 for conatltuent1 of/ 
concern? _Y•• ..::£_No 

2, If Y••, did the c•n•rator ••l•ct the ao1t strin11nt 
tr•atNnt 1tandard for the con1tltuent of concern 
(1268.4l(b)Jf _, •• _ffo• 

A potential violation 11 indicated 
GIN-3 



If and ler Na••: Amc.nc.e.,. ~½- ( o. 
IO Nuaber: f Pt O Q s Q;t '::I e?a 9 I 
Inspectorr __ _]:_~tUL~C~R_ow _____ _ 
Datu ,;.-IY·'8l 

·ca.enu 

C. Vu u Analy1S. • 

-
• I 

,1, Did th• 1•n•rator deterain• vhether th• vast• 
exceed• treataent standard• ba1ed on f268,7(a)1 

a. Knovled1• of va1te1 _Tes _No 

(i) Li1t vast•• for vhich "applied knovled1e• 
vas u1ed1 

b. TCLP _Tes No 

c. 

(i) Li1t vast•• for which "TCLP" vas u11d1 

,ll) Appendix D lists va1t11 for vhlch treat
ment 1tandard1 are 1xpre111d •• concen
tration• in vast• extract, Vere any 
va1t•• handled by th• 1•n•rator 1ubj1ct 
to vaat• ••tract standard• not testecl 
u1ln1 th• tCl.11 Tea No - -
If ye1, l11tt 

Total va1t• analy1t1 No -
d, If files ver• retained, describe content and 

ba1t1 of appllecl lr.novl1d11 d1t1ralnatlon1 

If deteralned by TCLP or total conatltu,nt 
· analy1l1, pro•tde date of laat te,t, fr941uecy 

of t•tlac, UMI attacll t11t re1ult1. 

Det..,fr*IUellCJI . ___________ _ 

Mote 1flllcll vut .. var• 1ubjectecl to vhlch 
te1t11 

Note any probl ... <••I•• inadequate analy1l1, 
variation of vute coapo1itlon/1eneration for 
appliecl knovled1e) 

A potential violation 11 indicated 
Gllf-5 



-
• I 

Hand lu Name: \\Q'Ulep.~ ~Co. 
ID Number: ~flix.\<;'Q~~, 
Inspector, ...;;;~~~~t-.l-~~.::.:==------
Oater \;l..·14-'§i 

CotllNnts 

treatment facilities 
(\)Cl,.() Xn<.. • , 1 el ~rooc._R_~_n_o ____ F-001 FOC,-- Foos WA\-¼(!~ 

C\\~t<:.P..\ l.,l"\\~IM.~\-4"t1C., €~\\t..~t.:\1\1 ~o..t\i~}''ulrl.'-\\'1G~ ~\\'- "'~rlr.er IGi 3. €.-..~\l<. Al~ "35LIS<t~o, 
b. If nstrictea vastes do not exceed trHt111ent DM<t ~ 111 

standards, did 1enerator provide the disposal 
facility vith a notice and certiftcatlon 
lncludln11 

(l) EPA hazardous vast• I.o. nuaber7 
Tes No• -

(ii) Correspond inc treat11ent standard? 
Yes No* - -

(iii) Hanlfest numb•r Yes No* - -
(iii) Certification re1ardinr vast• and that ft 

•••ts treatment standards? _Tes No• 

Identify land disposal facilitias rec•ivtn1 the 
BOAT certified vastes -------------
c. If the 1•nerator'1 vast• ls subject to a 1268., 

case by cas• exemption, a 1268.6 "no •frration" 
exemption, or a nationvid• variance<••• 
Appendix I for restrict•d vastes 1ubject to 
nationvide variances), does th• 1•n•rator'1 
records indicate that he or she subaits vith 
each vast• ship••nt lf268.7(a)(3))1 ... 
(i) EPA Hazardous Vast• Number? 

_Yes No* 

(ii) Correspondln1 Treataent Standards? 
TH llo* - -

(iii) All applicable prohib1tlon~7 
Tes llo* - -

Ci•) TIie •nlfest nu•b•r7 

(v) Th• 4ate the vastes are subject to 
prohJbJtionsf _T•• -~* 

(vi) :Does 1•nerator keep records of all 
notificationslc•rtifications send to 
offsit• facilltl•s7 T•• llo* - -

A potential violation ls indlcar•d 
C:EN-7 



E. 

F. 

-
• 1 

Handhr Name: \-\w<:en h,d:cr Co, 
ID Number: YPIDO'.)Q;}Yds-?I \ 
Insoectors _;fo~~---~~--
Date: l~-\4-'m 

(v) Did-th• generator submit the demonstra
tion to the receiving facility upon the 
intial ship•ent of the vast• 
(f268.8(a)(3)-(a)(4)J? Yes No* 

(vi) If th• Re1ional Administrator has invali
dated the certification, has the genera
tor ceased shipment of th• vaste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation (§268.S(b)(l)J? 

Co111Nnts 

Storage of Prohibited Vast• 

1, Vere prohibited vastes stored for greater than 90 

1. 

days? Yes No 

If yes, vas facility operating as a TSO under 
interi• status or final per•it (t262.34(b)l7 

Yes No* -
If yes, TSDP Checklist aust be coapleted. 

Units or Processes 
urnaces, st 

tanks , etc • ) 
un u, vast•-

Vere treatment residuals 1enerated fro11/RCRA 
264/265 exempt units or processes? v Yes No 

If yes, list type of treataent unit and processes 
St-nl ;.., wd 0/\"'i,.1··\-c ,&;;r l·\-1 1!-1ch\orr·~b,1or $.alum t-

If yes, TSDP checklist aust be coapleted. 

A potential violation ls indicated 
CEN-9 



EP.li 

ER-WM-300: Rn. 12/88 . P111n1ylvtnl1 Dnr•rtmwnt nf Envlrnnmwnlll RHnure11 
BarWRU nf W11tt M1111g1ment 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of insper.tion _);1_ - /L/ · /j'_?._ ___ Time start ·-· / / :nc> ___ Time finish . ..c.../_; .;._/ O-=---

N1111111 of ins1mr.tor ····--·-··----···-· · T~~ hh _____ J-~-- _ _s::/cJl_·; __________________________ _ 

Company, installation name 0/n3ec - r~rocrlce,,.o_ //bet<"', Co.,..,..,.pc:.1 '1 
Location °r ~ ~..... ~ c" ,.p:i e · Ave:. , C ... r, c: PA I(; S I~ 

County t" ri e... Municipality ___ E~r.....,,..,,e _________ _ 
Identification number ___ °P_A_j) ____ 0 __ 5_0;;;.__q.._c-'/_o2_...;;;cl~q_}'--____ _ 
Name of responsible official __ __,,,,_Y'n---'-'r..._ __ R..;..o_;;;_::~:...::e;..;..r_t~_L=--.:...· _..!_A~x...,.c: __________ _ 
Title f<:.rS.(2)0.ne_l ~"'c.~<::,.... 

Mailing address lo,:C.,.'---"13 ...... o=.=Y__,__I ~:=.....,..S'-'1-......., _q_,_:.:-=~..,._'()L-' -'~----'Q=-:;-'r-"-'-~~~ __._M__._v~~::,..._.i..• _f..:,,,._;_r.:..;:i e=--t-, _.?_,_A__,___,_! =C__,S.......,_,,l ~::,__ 

( Bl Ll ) L/ 5G> ~ S 5 3 Area code and telephone number 

Name of person interviewed ___ .,_YY\~,.....:...· _ __,.VI nc ('.. v~1 E2.rrc) 

Title 

Mailing address (if diffeTflnt from above/ G.. lo c:..1v-c._ 

Area code and telephone number ___________ C._..:_\1;:_c.\;:_~'--'--------------

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 storage, 0 disposal 0 PBR 

b. ~ On-site 0 use, 0 reuse, 0 recycle, ~reclaim 

c. ~- Off-site 0 treatment, 0 storage, M disposal 

d. 0 Off-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 
a. ___ .........., __ 7___;4_S _______ kg./mo.ke"\ o "~ ~i -R.r-~-c. ctuc.rt<:.,..S c,f' f qi 9 
b. ___ ,...._, _ __.8-+-1 q..........a:J. __ 0 _______ kg./yr. GS. IMC .-le_ d o" Q1. .. k: ,..\'-.~\l t(~ fc:, ,-t S 

3. Types of harnrdous waste produced hy Hazardous Waste Number and destination facility (inr.lude location and type). 
Waste Number Destination Facility Location and Type 

_): 00 ,;)'----·t--------------le......--------~---

~ O OS .In :Amc.rrcc.s. Oi L Rac;d 
t---00 I €'L :DDrc.clO' , AR rtl730 

·-·----------~---____________ ,._ __ 

file.. lii~\i\wc.,. 17 cJ l/\11\~ 
Vv\c.. r k e r I ~ 3 ,· t:Y'.be lie , A.\~ 

3r;ysQ 
---·--



.. . ~ ..... 

ER-Wi'A-300: Rn. 3188 

·-·-

Pennsylvania Dwp•rtmwnt nl Environmental Resourctt 
BorH• of Wut, M11119ement 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Viollltion Observed 2-Not Applicable J-Not Determined 

Status REQUIREMENT 
1 2 3 4 

·---- - --· -· ---------·--

/ llarnrdou!I waste detr.rmination, copies availahle 
-·------ ---· -- --- --- ··--------· .. 

/ Identification number 
>--

/ Hazardous waste shipments offered only to licensed transporters 

./ Authorization received from TSO facility for wastes shipped off-site 

./ PA manifest used for intrastate shipments 

4-Non-Compliance 

Chapter 
Citation 

75.262 
(bl 

lcl(l) 

(cl(4) 

(di 

(ell2) 

/ Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3) 

/ Manifests filled out properly and completely lel(7) 
-

/ Manifests routed prop,nly and within time limits (7 days) (el( 14) or (15) 

/ Proper U.S. DOT shipping containers or packages (f)(l Iii) 

./ Shipping containers marked and labeled according to U.S. DOT (f)( 1 )Iii) 

/ Containers of 110 gal. or less marked with required PA label (fl( 1 )(iii) 

/ Placards offered to transporter (f)(2) 

/ Wastes accumulated on-site for less than 90 days (gl(l l(i) 

7 Wastes stored in proper containers and properly marked and labeled (g)( 1 l(ii) 

X Containers managed in accordance with 75.265(ql( 1 )-(91 SE£. Ndfi.. ..,. s (gl(l l(iiil 

X Containers clearly marked with accumulation date and visible for inspection .S'e'<. J\Jcii, lt5 (gl( 1 )(iv) 

/ Records retained at designated location for 20 years (hi 

/ Quarterly reports submitted to the Department Iii 

./ Exception reporting procedures followed Iii 

/ Hazardous waste disposal plan, if required Ill 

/ Spill reporting procedures followed (mJ(l) 

/ Preparedness, Prevention and Contingency Plan and implemented Sc~ tJ oil. Ii' 1./ (ml(5) 

/ Special requirements fallowed for international shipments (ol 

./ ~-J On the job or classroom personnel training program [75.265(fll (gl( 11(6) 
-- -

/ 
~-·· 

Orum accumulation area inspected weekly as per 75.265(ql(5) (g)( 1 )(iii) 
-

~# 

.. 



U-WM-Jl!i: 1117 re111ttyln11I• heper1n,Hf ef hwl1e11n,e•t•I IIHHICH 

l•rtH al Vhett MHt.-Ut 

Hazardous Wasti> Inspection Report 
Comments - Part C 

Date of Inspection Identification Number O Oo s O yt./ ...i~ C, I 

Company, Installation Name --~S.:.it~~-""l.~f}..:::e .... /'_-___.A~m:..:...,..~C'~...;.V'..:::Ca..:,./l:..;./)....__//'lt.;....:.,,e:...,6....,(' __ r _ _..::,Cc;...;o;;..;w,'-"-/',,eA:;;...:.../)-..;;.,'J<--------
Municipality ___ ...,V~/'_/_e_' _________ _ - . County _______ .....__/_e ________ _ 

Ef sAovV crcluce 14; lc¥rl CM=slc S:~CCi+a1 (SJIJJ w,1de fe;;J-) 
.dy a r muc/i as- Cs ¼ . 

Qo 

~ . 
o.,i/lc'ej e2C(v ll)/4aar (1vJ??fH,- ( cf/~ J'j>,d-b cf'l/j'. Ur c-~-&mc l(!__c/ 
r/4:u;ce <,,dsf S/2,zvk/ 4 recQlcv /cfe/ /2 C<),Afc J CU/"/'eri/ 

c::ui- /J&Sq/ Ca s: 1-s:, 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification w,71 be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signatur11J ---~----,,,...,cc..,i---.P..""----------
lnspP.ctor (signature) ____ c:::::::_--.===:~==-::::=::;;;-"'~~~:::::_;,;;_c_L..::::·:::,_~_:::z;=-:_'..=:_=------

Date ________ _ 

oats Jde?o·?z · 



ER-WM-315: 1117 P111nyln•I• o-,,en111tt1t ,f E11,lre11-,e1 ll•
ll1rn1 of w,11, MH ...... t 

Hazardous Wasta Inspection Report 
Comments - Part C 

Data of Inspection / rl . I (_ / - J' ~~ Identification Number p /l DO s O 9 '-I;) rx 9 / 

Company, Installation Name s:; n CJ C / - Am (' c/ C ~ ,') /J1ele ~ ~.,,,,., ,I.II ,"I l,J 
J ; 

County ________ r_,_c: _________ _ Municipality --~tl....:.r~/...;;;.c __ ..;._ _______ _ 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signaturaJ ______ ~ __ .,....,....__,_.,,.,-_______ _ 

Inspector (signature)---...!======-=-=-·=· -·=···~-1/!!::~==:--:....-..ll!..A···:2.,.~;:'/L-..2L::::::.._...--~~~'.'£:::::!'~'--::;i;i:-=-<':::__ __ _ 
,,/ 

Data ________ _ 

Date 



Telephone Ros 81':i 3)c §'i4R 

I. HANOLD IDENTIFICATION 

A. 

enc 
c. city 

'{Y\ M \J ~ I\C. l v r t' 
G. atur, o 

a. EPA ID t 

A men·c 

Vr'\r. la\o~r~ £. A Xe. 

II, GENUATOR COHPLIANCI 

A. Vast• Identification 

1. F-Solvenu 

ICU LA.ND DISPOSAL USTIIcrtOII 
GINDATOI CBlal.IST 

o. State £. Zip Code 

perat on.u 

er 

F. County Name 

4.CSG-7SS 

COIIIN!lt• 

a. Do•• th• handler 1enerate the follovin1 vastes7 Solv~./\ \- <;\ lld~ ~r-c>- ~ \-t'l) 

(l) ~~. ,004, or~ ..It .. _No d- ?M..,\· ,~\c..\..J (JJo"!l.hs 

( 11) FOOl TH No 
J,_ -

If an P003 va•testreu (listed solely for 
lanltablllty) ha• been alxed vlth a non-r,strict•d 
solid or haaardou• vute, does the resultant 
mixture uhlbit the lpltabllity characterhtlc7 

Tes No - -
b, Soureti of the abowet For• 8700-12 . ./ ; Part 1 A 

, Part I . s llennial/ Annual leior u ../ 
odier <•,-eifjJ": -- ,', 

Appudix A la lntendN to uabt the lu,.ctor and enforce
NDt official la deteralninc Ybather the facility ls .... r
atinc P-1ohent wutu, If aucb wuta nre not ldentlfl• 
by the facility prffloualy. If you are coaeenN that 
r-1ol•eat vut•• •1 be lli•cla•lfl• or ai•laltel•, turn to 
Appendix l-1. To u•lat la ld•tfJiDc potetiall1 

GIN-1 



Handltr Naae: A,.,,.,._,..~c,,,,. \A,.._1,r UJ.. 
ID Number: ff\ D osor~Yalct5e l 
Inspector: ::,:or\N t dL..l 
Cau:~-llj-'i?J 

If •no• l• anavered to both parts of this 
que•tioA, I violation is indicated. [1268.7(a)J 

Descrtb• the nature of the r•cord11 

f. Source of th• a11o·•e1 Por11 8700-12 1 Part A 
J Part a J Biennial/Annual Report 1 

otfier (speci fY) _. -

4. First Third Vast• Identification 

a, Does th• 1enerator handle any of the vast•• 
listed as First Third Vast•• in 1268.10? See 
Appendix I for ll1tin1. List First Third 
Vast•• handled by th• 1•n•rator htrts 

Eoo, 
£Qol 
£Q05 

b, Do•• th• 1•n•rator handle any soft-ha••r 
vast•• (Appendice1 D-1, D-2, and 1)? If so, 
liat those vast••• 

c. Are any of the soft-haaend· vaat•• California 
va•t•• (s•• Appendix G)? _Tes /No 

If yes, the vastes aust •••t BOAT standards 
prior to disposal. · 

d, Ba• the l•ctonal Adainistrator received 
deaonttration•lcertification• for all soft 
h ... •r•d vast•• to be land dispo1ed µA 
(f268.8(a)(2)Jt ~ _1,1 _.,. 

•· Source of the above• for• 8700-12 , Part A 
J Part I , lieMial/Annual Report 1 

othec (apec:UJr': • , --

CoaNDts 

B,. BDAT TnataltllltJ Group • Tnatunt Standard• 
Identl!lcad•.' 

-•/ 

1. Do•• the pnerator alx rettricted vutei vith 
dlffertnt trtatNnt 1tandards for constituents of/ 
conctrnf _T•• ~No 

2, If yet, did the 1enerator 1elect the IIOlt strln1•nt 
treatNnt standard for the constituent of concern 
(1268,41(b))7 _Tes -""* 

A potential violation 1• indicated 
GIN-J 



c. 

-
• I 

Handler Na11.: Amc.nCAA VY\'-.W (o. 
ID Nuaber: fl\ o o s 03 y e?a 9 t 
Inspector: __ _2.~tl}L,,.....C_~-o_w ____ _ 
Oata1 1;.-1';·'8:t 

\lute A?1aly1b • 

,1. Did th• 1•n•rator deteraine vhether the vast• 
exceed• treataent standards based on S268.7(a)t 

a. Knovled1• of va1ta1 _Yes _No 

(l) Llst vast•• for vhich "applied knovled1•" 
vas used1 

b. TCLP _Tes _No 

C, 

(1) List vast•• for vhich "TCLP" vas used1 

,ll) Appendix D lists vaste1 for which treat
ment standards are expressed as concen
tration• in vast• extract. Vere any 
vast•• handled by the 1•nerator subject 
to va•t• extract standard• not tested 
u1tn1 the TCLP? _Y•• _No 

If yes, lilts 

Total va•t• analy1i1 _t., No -
d. If files vere retained, describe content and 

ba•l• of applied ltnovled1e deteraination1 

If deteralnad by TCLP or total constituent 
· analy•l•, pro•lde ~ate of last te1t, frequency 

of tNtlq, ul4I attach te1t re1ult1. 

o.t-,fr9e1uenc:71 · -------------
Not• 1'111dl vut•• vere 1ubjected to vhich 
te1t .. 

Note any probl ... <••I•• inadequate analysis, 
variation of vuta co•po•ition/1eneration for 
applied knovled1•> 

A potential violation is indicated 
GIM-5 

'CoaNntl 
/ 



:1 

Hand hr Name: \\Q?Wep.-, ~[ (o. 
ID Number: ,~~:i, 
Inspector, 70 
Oate1 '°-·14-'Si · 

CotlHnts 

Identify offsite treatment facilities ______ _ 
(I\Cl,.o.Inc.· - I cl.D6to.~CI R.~r70 •F'OQ\rcx:).i._foo';WA\.,\<!'!~ 

C\\V'l'\tto..,\ ull'\\k. lM.~\ · -fl\C.. [m:.\\L1',1..:\1 ~ ~o.. W~',,.,wc..'-\ \'1 o.\- I'\\', k 1-t\~r\...er (, 3 f..,.,,e\\t Me.. '3 Sl-1 SC, ~or 
b. If restrict•a vastes do not exceed treatment · DGd~w~,k 

standards, did 1enerator provide the disposal 
facility vith a notice and certification 
includin1: 

( i) EPA hazardous vast• I.D. nuaber7 
Yes No* -

( 11) Coruspondin1 treatment standard? 
Yes No* -

(ill) Haniftst number Yes No* -
(ill) Certification rerardin1 vast• and that it 

meets treatment standards? _Yes No* 

Identify land disposal facilities recetvtn1 the 
BOAT certifiad vastts -------------
c. If the 1enerator's vast• ts subject to a 1268.5 

cast by case exemption, a 1268.6 "no •i1ration" 
exemption, or a nationvtde variance (see 
Appendix E for restricted vastes subject to 
nationvide variances), does the 1•nerator's 
records indicate that he or she subatts vith 
each vast• shipaent (f268.7(a)(3)Jt 

. f' 

(1) EPA Hazardous Vast• Number? 
_Yes No* -

(11) Corre1pondtn1 Treataent Standards? 
_Yes llo* 

(111) All applicable prohibittonJ7 
11o• _Tes -

(1•) Tb• .. nifest nu•ber? _Yes llo* 

(v) Th• date the vastes are subject to 
prohibitions? _Yes _'f!,o* 

(vi) :Does 1enerator keep records of all 
notifications/certifications send to 
offslt• facilities? _Yes _llo• 

A potential violation ls indicated 
C:EN-7 

• 



E. 

F. 

-
• I 

Handler Name: \-\N'£11Ceo tv)e.b:r Co. 
ID Number: yf\ Do~o'.} 4 dJ') I 
Insoec tor, Sc~t-1 __ C-B,O\,,&.L_ __ _ 
Date: \~-\4-i9' 

(v) Old-th• generator submit the demonstra
tion to th• receiving facility upon the 
lntial shipment of the vast• 
(f268.8(a)(3)-(a)(4)1? Yes No* 

(vi) If the Re1ional Administrator has invali
dated the certification, has the genera
tor ceased shipment of the vast• and do 
records indicate that th• generator has 
informed all receiving facilities of the 
invalidation [S268.8(b)(3)J? 

Yes No• 

Storage of Prohibited Vaste 

1. Vere prohibited wastes stored for greater than 90 
days? Yes No 

If yes, vas facility operating as a TSO under 
interi~ status or final permit l§262.34(b)I? 

Yes No* 

If yes, TSDP Checklist 1111st be cOt1pleted. 

Treatment Usin Units or Processes 
( .e., o ers, urnaces, st 
vater treatment tanks, etc.) 

un u, vast•-

1. Vere treatment residuals generated fro• RCRA 
264/265 exempt units or processes? ./Yes No 

If yes, list type of treatment unit and processes 
Shll i::, VM.d OA·S-i'·\-c Gr I·\·\ !r1ch\orth,C10£ $.alum t 

If yes, TSDF checklist aust be coapleted. 

A potential violation ls indicated 
GEN-9 

. ColllHnU 
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ER-WM-300: Rn. 12181 P111111ylnnl1 Ottpttrtmwnt nf Envlrenmttnlttl RetHrcn 
ll1re11 of W11t1 M1111911W111t 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of insper.tion _/ ~ ~ / Y - '/I? Time start _ I I :no Time finish 

Nnmn of ins1mr.t11r ____________ _. J_JJ h n --~~- _er cJ l__:_;_ ____________ _ 

C t'/i 

I; Io 

Com1rnny, installation name 0/ns.teC - (~mcr[C~o V\!\e.h I Co.rr-.p~, Lt 
n 7) ·..J -. i', I I 

location -r J_C) I ('~'1ne . Av:s:. ' Cr, e t-"A G; s \~ 
County <cri t. Municipality ___ E-"""--'r--'1 .... e _________ _ 
Identification number ___ -P_A_j) __ o_s_o_q __ L_/_.,,.}_~ ___ 9__._1 ________ _ 

Name of responsible official Y'Y\ r RO 1o~ rt [_, AX<: 

Title f~r~C?>n~I ~"'c.~~,--

Mailing address fO. 13ox 1~s,~s:io' ~c:;~ i;:s: I frie '?A ICSI~ 
Area code and telephone number ( ~ l 4 ) LI 5C- ~ S .S 3 
Name of person interviewed rY\,--. 1/1 ac~ Ve..\ e.r, 2) KQ)l:)~,} Axe.. 
Title----------------------------------

...... _-
Mailing address (if diff•rent from abov11J C.. ~ <:.lv-c..._ 

... 

Area code and telephone number -----------~-~_o_~-------------

1. Current waste handling method: 

a. D On-site D treatment, 

b. 'ill On·site D use, 

c. N Off-site D treatment, 

d. D Off-site D use, 

D storage, 

D reuse, 

0 storage, 

D reuse, 

D disposal D PBR 

D recycle, fa"reclaim 

M disposal 

D recycle, D reclaim 

2. Amount of hazardous waste produced: 
a. ___ ~ __ 7 __ ~_s _______ kg./mo.k~:--\ o,s;~i-K.,...~~ ~\Jorh.r-~ dt 19i 9 
b. -.J '8 I q :2.o kg./yr. G c;. W\C, ... te_ cl o" Que:: ... \.'-~\., '"R~r.,, ... t .s 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inr.lude location and type). 
Wasta Number Destination Facility Location and Type 

_):00 ~' 
~005 
foa 

----------"'-----------



ER-WM-JOO: Rn. 3181 Pt11n1yln11i• D1tp•rtm1t1tt nf EnwlrenmHtal Rnoarcff 

1 
---

/ 
--

/ 
/ 
/ 

B•re•• of W11ta MH•I'"''"' 

Hazardous Waste Inspection Report 
Generators - Part 8 

1-lle Vlolttien Oltsenetl 2-llot Applicable 3-Not Determined 

Status REQUIREMENT 
2 3 4 ----- -· 

lfarnrdous waste detr.rmination, copies availnhle 
--· -- --- -··-··--

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site 

/ PA manifHt used for intrastate shipments 

4-Non-Cemplience 

Ch1ptar 
Cit1tlH 

75.262 
(bJ 

(c)(tJ 

(cl(4J 

(d) 

(e)(2) 

/ Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3) 

/ Manifests filled out properly and completely (e)(7) 

/ Manifests routed propmly and within time limits (7 daysl (e)(14) or (15) 

/ Proper U.S. DOT shipping containers or packages (fl( 1 )(it 

./ Shipping containers marked and labeled according to U.S. DOT If)( 1 )Iii) 

/ Containers of 110 gal. or less marked with required PA label If)( 1 l(iii) 

/ Placards offered to transporter (f)l2) 

/ Wastes accumulated on-site for less than 90 days (g)(l Iii) 

/ Wastes stored in proper containers and properly marked and labeled (g)(l )(ii) 

t>< Containers managed in accordance with 75.265(q)(1)-(9} SE~ >.Jdf't.. q: 5 (gl( 1 )(iii) 

~ Containers clearly marked with accumulation dale and visible for inspection .S~'i. .1voT< t-5 (gl( l)(ivl 

/ Records retained at designated location for 20 years (hi 

./ Quarterly reports submitted to the Department Ii) 

./ Exception reporting procedures followed (j) 

/ Hazardous waste disposal plan, if required (II 

/ Spill reporting procedures followed lmllll 

/ Preparedness, Prevention and Contingency Plan and implemented se,;: JJ ore ,r 1...1 lm1151 

/ Special requirements followed for international shipments lol 

/ On the job or classroom personnel training program 175.265(f)I (g)(l )(6) 

7 ---
Orum accumulation area inspected weekly as per 75.2651qll51 lg)( 1 )(iii) 

/ 

I 

.. 



(II-WM-JI§: 1111 ,.lllltff'f .... ffepetfMHf ef (llyl,e11-lef IIM-tN 

lerH, of WHtt M111.....« 

Hazardous Wasft> Inspection Report 
Comments - Part C 

Oala of Inspection /cJ. -/l,./ - F '/ ldenlification Number O Oo 5 a ye./ ...i~ 9 / 

Company, Installation Nama St'n9 e,. - t9m('/'/( ,1/) ~Ir,,. Can-,M/1 '1 
County fc I e Municipality ___ _.V._/'_1_e_" _________ _ 

7l:r s:Javl/ redxe l&e t0crrl u¾::sh 0 S;IJJ 0- de fit~/ 
dy o·s: Much as: Cs;;: I 

£.,·f/y /2cs Qa 

, . 

<i ij'L,·e:s /JrhJ t26<2ar 11,enfur- ( cI'r'zj 7.f,d-~ J'l/j', lle c-~&mc l~J 
c/2rcue <..--d:st 

7 

s:de1wlcl tk l"'ec~lcv lcfe/ '1b es,/&c J cur/'~al 
r-/tr R"'sq/ C4 s: fs:, 
··' I 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person lnlerviewed lsignaluraJ __ ~--------~-----------

lnspP.ctor lsignaturel ___ __:;;;::::===· =_:::::;;;:;:· 11:::::::~:._.,~c_.::::::,.__.::u~_--=:_=------
Data _______ _ 

Data / d ~t;t?o · J' Z: . 



ER-WM-J15: 1/17 r111nylw11N1 O'llff1111nt ef Enlr111-1II IIIIWRII 
llf1NofW111eM, ........ 

Hazardous Waste Inspection Report 
Comments - Part C 

Oat, of Inspection /ol· /<.;-J'r;, Identification Number P /J DOS O 9 l/;) c) 9 / 
Company, Installation Name __ S ........ n .... c._,.1 .... e_,,,. __ - .... A ___ M?.........,( ..... C_/_c_-A ___ /J __ M_ .... e .... l .... e .... ,,.-_____ (d_d'._,..,., __ ~_'A_/1_L,1.__ ______ _ 

J ; 

County ____ __..._r_,_r: _________ _ Municipality __ ____,,tl __ r_/_, __________ _ 

s--loro9c huJ'lck9,, ka were 01,r2ce1,r1mcle fy Aaj( LIi a//J wee<: 
/1//s ',//Jr: O<cuazu:lc /42 c/a I<: r:. Oae clcuaz eQc 4 Cd£ u)q,si<: · 
t:Z-;1at

7 641~11<:,,... C,1/ el?ca:vrc, (c14/c;,n14c.le./Scl/d( C-vo.s 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be fort,~coming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) ___ . ---------~--_-,_.-'""".........,~"""'-· ""'· .-~--._,,----~-----

Inspector (signature) ___ _.s==~~:::;;::~~:........::~1..-C:.)~s._....J..~.::::::2.~"'~""'=-::..._---..., 

Date ________ _ 

Date /4) -a?) -J'? · 



I. HANOLD IDEln'IFICATION 

A me..-,·c 

fnc 
c. city 

H. EPA ID I 

vY\ r. -=Rc~rJ. E.. 

II. GENUATOll CONPLIANCI 

A. Vast• Identification 

1. F-Solvenu 

llCIA LAND DISPOSAL USTllCTIOII 
CINIIATOI CBICI.LIS? 

0. State E. zip Code 

perat ons1 

er 

F. County Name 

llCSG-7SS 

Co•mU 

a. Doe• th• handler 1•n•r•t• the follovln1 vastes7 SolJ<=.1\\- S\"Jt'- ~ro- ~\-tl) 

(l) ~~. P004, or~ v"te• _No d- ?M.., \- ,~\c..~J uJo'!>h s 

<U> rool Te• No ·- -
If an POOl vute•tr•• (listed solely for 
l1nltablllt7) ha• bftn alxed vlth a non-restricted 
solid or haaardou• vute, do•• the resultant 
aixture exbiblt tbe lpltablllty characterlstlc7 

_Ye• _No 

b. Souei ef the abo••• Fon 8700-12 . ./ s Part/A 
t Part I . , llennlal/Annual le"jort• ../ 

odiu (•peeifj) _ . -

Appadix A la lat_.N to ... tat the lupeetor ... mforce
NDt official la deteralatac whether tN faclllty l• ,...r
atina r-1oheat wuta, if nc:11 wut• nr• not id•tlfl• 
by the facility pn.louly. I!,- are eoaeen.a tbat 
r-1ol••t vut•• •1 be alaclualflN or lllalaNlN, tum to 
AppeacUz A-1. To u•l•t la ld•tfJinc pot•tiallJ 

GIN-1 



Handler Naae: ~,..~c,.,,, ~J.r 0.J. 
I? Number: ~&i D o~o2~,JJ.i, 1 
Inspectors q:ar\NP.. 1....4 

Cau1 ;1.-t';{-i:z 

If •no• l• annerecl to both parts of this 
que•tloA, I violation is indicated. [f268.7(a)) 

Descrtbe the natur• af th• recard11 

f. Source of the aJo·•et Far11 8700-U , Part A 
, Part I . J Biennial/Annual Report , 

other (specUYr': • --
4. First Third Vast• Identification 

a. Does th• 1•n•rator handle any of the vast•• 
listed as First Third Vastes in 1268.10? See 
Appendix I for li1tin1. List First Third 
Va1t11 handled by th• 1•n•rator h1r11 

Eoo, · 

b. Does the 1•nerator handle any soft-ha•er 
va•t•• (Appendices D-1, D-2, and F)? If so, 
lilt tho•• va1t111 

c. Are any of the soft-ha••r•d va1t11 California 
va•t•• (see Appendix G)? Yes /No - -
If yes, th• vast•• auat •••t BOAT standard• 
prior to dispo•al. · 

d. Ba1 the le1tonal Adainlstrator received 
deaon1tration1/c1rtlflcatlon1 for all soft 
h ... •r•d vast•• to be land dhpo1N ft/A 
(f268.8(a)(2)JT ·~ 111 lo* - -

•· Source of the altovet Pora 8700-12 1 Part A 
J Put I , lleMlal/Annual leport , 

ot&• (1pecUJr': • --

CoaNats 

a.. BOAT Treata,tlltz Group• TreatHnt Standard• 
XdentlUcad•. 

-
•1 

1. Do•• tbe .-.rator •l• re1trlctecl vutei vith 
different tratMnt 1tandard1 for con1tltuent1 of/ 
conc•rnT _T•• .::£_No 

2. If Y••, did the 1en1rator 11lect the aost 1trln1ent 
treatMnt standard for·the con1tltuent of concern 
[f268.41(b)JT T11 lo* - -

A potential violation i1 indicated 
Gllt-3 



c. 

-., 

Handler Naae: Am'-f1SM ~w (o. 
ID Nuaber: Pe,QoSQ'.lYe?a91 
Inspectors __ _;[_~fil:L.~C--~_O\Al__._ __ _ 
Date I )r1: • l':\ • ~ 'o/ 

\tu u A.'1alytl• • -

,1, Old the 1eneratar deterain• vhether the vast• 
exce1d1 tr1ata1nt standards ba11d on f268,7(a)1 

a. Knovl1d11 of va1t11 _Tts _No 

b. 

C, 

(l) List va1t11 for vhlch •applied knovl1d1•• 
vas u11d1 

TCLP _Tes No -
(i) List va1t11 for vhich "TCLP• va1 u11d1 

,11) Appendix D lists vast•• for which treat
~•nt standards are expressed•• concen
tration• in va1te extract. Vere any 
vast•• handled by th• 1•n•rator subject 
to va1t• extract 1tandard1 not testad 
u1in1 the ?Cl.PT ?11 Mo - -
If y11, U1tt 

Total va1t1 analy1t1 No -
d. If files vere retained, descrlM content and 

ba1l1 of appliad knovled1e det1ralnation1 

If deterained by Tct.P or total eon1titu1nt 
· an1ly1t1, pro•ide data of la1t t11t, fr141uency 

of t•tlac, w attadl te1t re1ult1. 

Dat-,fr..,.eney1 ·-----------

Mote wlllcll vut• vere 1ubj1cted to which 
te1t11 · 

Not• any probl ... <••I•• inadequate analy1i1, 
variation of vute coapo1ltlon/1111eration far 
applied knovledc•> 

A potential vtolatlon i1 indicated 
GD-5 



.:1 

Handhr Na111e: '°'mwea., ~C (o, 
ID Number: ~§J°c;&;/' , Inspector, __ _ 
Oates 'a·\4-'Sj . 

eo..nu 

treatment facilities 
n\ O Inc. • I ~l .D6 ~--'J-1-,-()--.-~00\ rOO.I.. roo~ WAt,\e ~ 

0,~1~\ \.).)f'l~-\'-.IM.~\ • -ft\C, [ffle.lk. ~t:\1 ~ ~o.. t\i~",uic..'-\ \'1 o.\- ~·, \~ "'~r-k.er 1, 3 £111'\e\lt A\"- °3 5Lj S ~ ~Or 
b. If r•ttrlct•a vast•• do not exceed treatment · Dod,wft,~ 

standards, dld 1enerator provide the disposal 
facility vith a notlc• and certification 
includln11 

( l) EPA hazardous vast• 1.0. nu•b•r? 
TH -"°* -

(11) Correspondln1 treatment standard? 
Tes No* - -

(11i) Manifest number TH No* - -
(ill) Certiflcatlon re1ardinr vast• and that it 

•••ts treatment standards? _Tes _No* 

Identify land disposal facilities receivin1 th• 
BOAT certified vastas 

c. If th• 1•nerator's vast• ls subject to a 1268.5 
cas• by cas• exemption, a 1268.6 "no •i1ration" 
exemption, or a nationvid• variance (see 
Appendix I for restricted vastes 1ubject to 
nationvid• variances), does th• 1•n•rator's 
records indicate that ha or she subaits vith 
each vast• shlpaent (f268.7(a)(3))1 

'I' 

(i) EPA Bazardou1 Vasta Number? 
_Yes _No• 

(li) Corre1pondin1 Treataent Standards? 
TH No* - -

•• (iii) All applicable prohibition~? 
_TH -

(1•) TIM •ntfest nu•b•r? 

(v) TII• dat• th• vutes are subject to 
prohtbition1f _Yes -~* 

(vi) :Do•• 1•nerator keep records of all 
nottfication1/certification1 send to 
offsit• facilltte1? _T•s _llo* 

A potential violation is indicated 
C:lN-7 



E. 

F. 

. . 

-
• 1 

Hand le r Name: PlwSen Y)lth:r Co, 
ID Nu11ber: YA D05,o9 4 d,iq I 
Inso•ctors So'r\N C@..OL,,,,l 
Date: \~-\t.t~;t{J 

(v) 

(vi) 

Dtd-th• generator submit th• demonstra
tion to the r•ceiving facility upon the 
intial shlp•ent of th• vast• 
(1268.8(a)(l)-(a)(4)11 Y•s - No* 

If the Re1ional Ad11inistrator has invali
dated th• certification, has th• 1enera
tor ceased shipment of the vast• and do 
records indicate that th• generator has 
informed all receivin1 facilities of the 
invalidation (1268.S(b)(J)J? 

_YH _No* 

Storage of Prohibited Vaste 

1. Vere prohibited vastes stored for great•r than 90 
days? Yes No 

If yes, vas facility operatin1 as a TSO und•r 
lnterl~ status or final p•r•lt l1262.J4(b)I? 

_Yes No* -
If yes, TSDP Ch•cklist aust 1M c0t1plet9CI. 

Treatment Usin Units or Processes 
( .e., o ers, urnaces, st 
vater treatment tanks, etc.) 

un ts, vast•-

1. Vere treatment residuals 1enerated fro11/RCRA 
264/265 exempt units or processes? ~Yes No 

If yes, list type of treat•ent unit and processes 
St·;tl ;., VJ.sd OA·'.ial.-tc 'h,r H-1 H\Ch\9rdbc1nc $alum t-

If yes, TSDP checklist aust b• co•pleted. 

A potential violation ls indicat•d 
GEM-9 

Co111Nnts 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

......... 
SUBJECT: RCRA Inspection .... SJlftre/l://1'1Jt;;i1M;rJ /JtrTtf",<l /JJ V. 

/JI!~ t1 s- ~11 ;i.;..1 I 
DATE: ::/;AJ, Jtj; /CJ~'i! 

FROM: 

TO: 

William L. Walsh, EPS /4) 
PA RCRA Enforcement Section (3HW11) ft/~ 

File ~~ ::::fb s el:;H Kti r L.. ;Al .s~ f; // c Tl /11 & L/1-1 &"I: 
Petet W. Schaul, Chief 
PA RCRA Enforcement Section (3HW11) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 

INSPECTION REPORT. 

WE WILL MONITOR THE STATE .sCTIVITY REGARDI1\jG RESOLUTION OF 

THESE VIOLATIONS. 



)Ato of 1n&pcc-t.ion 

ll/,7.A}U.)OU~ t,;1,!;'l'L J t;c;pi;c-n (JI~ kl:l·C,I;'/ 

&~ncret~r~ - ~orl ~ 

• 

/ 2- '/- 8 2 'l'i111e at.a.rt. /0 - 0,J · 'l'ilne fini5h /: c2 ~ 

-.~c or in5pcc-tor ___ ... 1?,......,<'c ... fh..r.,;;:o_·,,...:c1~·--E...i.r-•'5.t ...... t .... ' ... 4 ... W-.=..cn.· _________________ _ 

:ru,,n_.n'-', in::t.cllet'ion name s,:......~ ,-1,- I).,.__ __ I - M~./_,, l) --~- - ----~~Lr~I'""° _______ .. ....:vr~EL-..t:'-"-lc:.,..:J~,2:x--'--.. ........ ..:.~ .... r;....__""'-,j,~k;::;;...;.-· ___ _ 

t..ocation __ __,,9~-A2~o=-~f'"-"'a~-Jt;;c-2l~~~--M""'-'o~c~-~· -·--i';--E--..:J,-~/~~~, ___ _.;. ___________ _ 

County ____ ME=---~-'-~~-,~, __________ Y.ur.icipality ___ .f?._,..·t~~~t'-=~~----------
~: > 

~ :identification nwr.ber Pl} o o,,ra 9?-:2 .-29 I f -.;...:;..;:~....::,~'--,,I;_..~~'--'-----

' N™ of responsible official Mt· Da ,,;J 2) k, ks o-n 

P,t·itlc M«-n«tf er, tf4a ·nw 1-C/, I'< .,.,:,.,JC lf,v? ,:,.., ~-e f· > ) 

~i:iilinc; adc..ress . p, o. 8c K as I I '1(10· litrcnc llve, ' 
' ; > 

- -/::: ct(!_, ; 

A:ca code and phone no. Vf- ?(.5t - z2-£~J 

. . 
Title -----------------------------------------

~ 

:j' 
ii 

Y .a. i ling ~ddrcss (if different £rom above) __ ,-iuQ·~t""'-=b~V~G----------------

l. CUrrcr.t waste handling ~ethod: ' 

2. 

ll. 

b. 

c. 

L:J'on-site 

s On~site 

.JS Off-site 

D .treat.men~ £:7 atorage, D ~i&r0sal 

Duse, D reuse, Cl recycle, ,B. reclaim 

a. L::7 Off-site D use, D reuse, D r.ecycle, D reel.air;\ 

Amount 0! 

a. 

b. 

h&ZllrdO'US w~ste produced: "'D 

· / '">r.3 · · µ11.sed "P"-n 
______ ,_;& ___ o< _______ k 9 .Apo.~ f 1937 a s 

_____________ Jr.g.,yr. li'~11orts 1 

;,;.sl:- T/.rf!.G Q4-4"' i. C:.J-.S 

~f!-t!o•·Jed C'A (i)~c,r/t!.ll'ly 

i! 3. 'r'.fpe$ 0! hAz.ardou.s "ast.e producec5 by Hu.ard.oa& Waste Numbers 

/'e>ol/ F~o</ FqttJ~ Doo9 

-· ··-- ---- ..... 



Ccncrotora - Port 

-------·----

' 
. .. 

f I i. :, Lj 

~ 

I:/ Identification number . (c) 

!v Hazardous waste shipments offeree only to licensed transporters (c:) (. 

V Authorization received from 'l'SD facility for wastes shipped off-site (d; 

I/ PA manifest used for intrastate shipr:ients ( c I (; 

iv Disµoscr stiltC manifest or I ,,, t. manitest use:ci 
~c}(.:_ fo~ out-of-state shipments 

X 1'\anifests filled out properly and cor:ipletely (c; (; 

iv' Manifests routed properly and within time liMits (24 hours) (e) 

iv' Proper U.S. DOT shipping contoiners or packages (f) (} . 

i::v Shipping containers marked and labeled according- to U.S. DOT f)(l)L: 

!)( Containers of 100 gal. or less tnarkcd with required PA label f)O)i~. 

It/ Placards offered to transporter Cf) C;) 

~ Wastes accumulated on-site for less than 90 days (g) (:.} 

X r:astcs stored in proper containers and properly marked and labeled (9) (1) . -

i/ Containers manage:: in accordance with·75.265 C<\} (J- ~) (g) (1) : 
' -

~ Containers clearly marked with accumulation date and visible for 
(g) (1) inspection 

I/ Records rrtained a~ designated location for 20 years. (h) 

c/ Quarterly reports submitted to the Department {i) 
. 

ly' Exception reporting procedures followed . . (j) 

!I( Hazardous waste disposal plan, ~f required (l) . 
v' Spill reporting procedures foliowed (m) Cl) 

' iv Preparedness,·Prevention and Contingency Plan II I .... implemented (rn)(5) 

v~ Special requirements followed for international shipments (o) 

ON THE. ,JC8 () I<.. CLA s.s~~C.A"\ ,l'E,R..s oNNE:L Tl<AIN //VG 8 (1)(~ V PI..DG RAM AS ~£!( 7S.26S-(F). . 

• . 
' . 

' ' 



.. .. , 

• 

' 

HAZARDOUS WASTE INSPECTION R!::PORT 
Pilrt C - Co~nents P 3 of...!,..., 

PJ!JD oso 91/'~ :;9/ 

j 'l'hi!: i.:1~L::icc.:tion report is of:ici.11 notific.ition thilt a rcp:-c:.:crit:.:itivc of t:hc Dcp.:irtmcnt of 
! · Environmontal Resources, Burcilu of Solid W.iste Manilqc:ncnt, in!:pcctcd the .;bovC? installation. 
· 'l'hc findings ·of thi!l inspccti011 arc !:hown in this r;vort. 1\ny violations which wurc uncov,:1.·,:ld 

during tha inspection are indicated. Violations m.iy .:ilso be di!:covcrcd upon cxuminiltion of. thc
rc!Jults of labor.ltory analyses and ravi<:?w ·of Dcpc1rt:ment records. Notifir.cidon will be forth
coming, confirllling any violations indicated herein and listing ilny adclitfonal violations. 

I'erson Interviewed (signature)~·--,......--..,.....,--------- Date __________ _ 

. · VJ. I [ JJ--
Inspector (signature) {Lu p,t--r , ----cfUJl'4..L'-"I'_, 

; 
Date _ _.c../..;....:2;...~-=8'_-....... 8'~? __ 



·=·-· 

:,;; 

., 

I 

HAZARDOUS WAST~ INS?ZCTION Rl::PORT 
P.:irt C - Conunents 

t1unicipc1li ty __ _,.£_~t_li;..-... e ... ,; ___________ _ 

I 1 J 7 
. 1-' -----S.~::::.I:C~) -"+IJ"""""~():i,,,-'_ ---'*,.;.L.J...~l.k:::::...::::!~_§:::.~--=a.&;.___J_L-),.aa:..__[_...&.;!:l:::2..!:::...:,_ ______ _ 

j 'l'hi~ i.u::.L:,cc;tion rcr,ort is ofiicicil notific:.ition t.:h.:it a rcprc:;cnt;itivc of t.:hc Dcp.:irtmcnt CJf 

i • Enviromnantal Resources, Burc.iu of Solid W.isto Man.igcmcnt, in~pcctcd the .;bove installation. 
'l'hc findings ·of this ins1:>cctior1 .:ire ~hown in thi.::; report. 1\ny violations whic:h wurc uncov,::1:.:.:·c.1 
during tha ins}?cction are indicated. Violations m.:iy .ilso be di!:cCJvcrcd upon cx.:imin.:ition of: thC' 
rc:;ult~ of l.iborutory analyses .:ind rcvicw·of Dcp.irl:ment records. Notifir..:ition will be forth
coming, confir111ing any violations indic.ited herein .ind listing ;my adclitic,nul violations. 

(sign.:iturc)=-'---,......------------Oate ___________ _ 

Inspector (signatur~>---/-,22..:::::i::; ... G;;r.1.=;;~:;;.C:.;;._=.j~· l_ .... .Jki~"-!::::· "t.::a~'-!a.!"'-~~~::..· ____ Date / 2- /~ -o? 
I'erson Interviewed 



.... 

~ 

! 

'i 

....------""·~~·---

' 

HAZARDOUS WASTe INS?~C~!ON ~'1::PORT 
l,ilrt C - Conunen ts 

JJ- ~-3..5 ~-! ~f 

j. 'l'hi~ i.J1.a1::>cc;tion rcr,:,ort is of:ici.il notific:.::i.tion t;h.:it a rcprc:.:cnt:.:itivc of t.:ho Ocp.'.lrtmcnt c,f 
i Enviromncntal Resources, Bure.:iu of Solid N.:istc Man.iqc:ncnt, in~pected the .. bov~ installation. 
· '.L'hc findings ·of this inspection arc ~hown in thb r~port. 1\ny violations which wu:o uncov,::1·i::d 

during tha inspection are indicated. Violations mily also be di~covcrcd upon cx.imin.:ition of th~ 
rc~ults of lnborutory analyses .ind rcview·of Dcp.::i.rt:nent records. Notificiltion will be for~h
coming, confir111ing any violations indicilted herein and listing ;my adclition.11 violations. 

l'erson Interviewed (signature)::-:.'---~----------- Date __________ _ 

Inspector {signaturc) __ -.L~..:.-=-=·_...;...:;;~J;_;,_>...;:[;..t,•_J8;..::;..-1.J~.::.:··~z-.1:.t.~·:1:::\-t::l,,,-..·----- Date / 2-/ 0 -S" 7 
1:2-IL/- ?17 




